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This thesis examines menstruation among New Zealand Pakeha women 
from. an anthropological perspective. It takes its theoretical direction 
from. feminist discourse that seeks to give visibility to women's issues 
and acknowledges the importance of recognising the differences between 
women. The thesis attempts to be a vehicle through which women's 
experiences can be heard, so to expose details about menstruation that 
have been overlooked, ignored or not conceived. In doing so, it 
challenges universal assumptions that overshadow considerations of 
difference. Discussion builds from. the personal reality of being a 
m.enstruator, to managing menstruation in the public environment, to 
the meaning women give to their own experience. The thesis also 
provides rare insight into the sensitive issues of sexual violation 
converging with menstruation. Findings suggest that the experience of 
each woman who menstruates is shaped by more than physiological 
processes and cultural influences. The research em.ployed ethnographic 
methods requiring two and a half years of field work in a South Island 
comm.unity of 6000 people. This time involved collecting observations · 
and conducting in-depth interviews with seventy-five women between 
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The introduction of purchasable menstrual wear in the late nineteenth century 
brought the occurrence of menstruation subtly into the public arena of western 
world commercialism. I use the term 'western' loosely to refer to 
predominantly English speakers of European heritage. In 1887, William 
Swinburne made New Zealand's first patent application for a menstrual product 
(Brookes and Tennant 1994: 104). American entrepreneurs began patenting 
menstrual wear as early as 1854 and by 1914 had lodged twenty applications for 
a range of products, which included "napkins, catamenial sacks, sanitary 
supports, menstrual receivers, monthly protectors, menstrual receptacles, 
sanitary napkins, and catamenial supporters" (Bullough and Voight 1985: 615). 
Women's magazines began advertising these products in the 1920s in America, 
and slightly later in New Zealand (Delaney, Lupton and Toth 1988; Treneman 
1989). 
More recently, under the guise of a pad or tampon commercial, television has 
contributed to the public attention menstruation has received. These 
advertisements got off to a slow start in 1960 when Johnson and Johnson of the 
United States of America had to pull their first commercial after two days 
because of public upset (Personal Communication: M. Toms. 25 August 1995. 
Consumer Service Specialist. Johnson and Johnson Pacific. Sydney). It was in 
1972 that American audiences deemed feminine 'sanitary' items suitable for 
viewing although censors requested that only generalised copy was used. In 
1985, the word 'period' was first heard in an American commercial (Christopher 
1985). Menstrual products made their debut to television in the United 
Kingdom in 1985. Ten advertisements were allowed each day (Senior 1986). 
New Zealand followed suit in 1993 with guidelines drawn up by advertisers of 
menstrual products, television broadcasters and the Television Commercials 
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Approval Bureau. Promotions for menstrual products were allowed to screen 
outside the hours of childrerr s morning and after school programming 
(Personal Communication: M. Toms. 25 August 1995. Consumer Service 
Specialist. Johnson and Johnson Pacific. Sydney). The successful marketing of 
menstrual products resulted in 1993 sales reaching $1,045.3 million dollars in 
America (Freeman 1994: 42), and $37 million in New Zealand (White 1995: 56). 
Today it is not uncommon to notice references to menstruation in popular 
media, albeit covertly masked as a joke about female behaviour or as comment 
about 'that time of the month' and sometimes as part of a discussion of women's 
health. For example, New Zealand publications like Living Naturally, a healthy 
lifestyle magazine, and Next, a popular entertainment magazine frequently offer 
health updates and social comments that touch on the topic of menstruation (see 
Anonymous 1992a: 68; Anonymous 1992b: 16-19; Campbell 1992:16). Television 
shows such as 'Married with Children' and 'Roseanne', as well the films 'Mortal 
Thoughts' and 'Sibling Rivalry' all covertly mention menstruation. 
It can not be denied that general awareness about menstruation has increased 
over the years and that commercialism has contributed to this familiarity. Yet, 
what is really known about the menstrual experience of women? What is their 
reality as menstruators? I define reality as the lived experience of an individual 
shaped by the actualities of personal circumstances and everyday life events. 
This thesis will explore this reality. 
1.1 The thesis 
Discovering the context and meaning of menstruation for Pakeha women in 
New Zealand was the key problem that directed the research for this thesis. 
I will argue that although attention has focused on topical issues about 
menstruation, it has obscured the truth of women's reality by failing to consider 
the diversity of menstrual experiences. I will also argue that women's 
experience of menstruation is given only limited appreciation or 
accommodation in New Zealand society, a fact that sometimes reflects the 
trends of other societies and at other times is in direct contrast. Finally I will 
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maintain that the meaning women ascribe to their menstrual reality is complex 
and can not be based on a single aspect or a composite of their physiology, 
socialisation or personal experiences. 
This research evolved from my own search for information about intimate and 
intricate aspects of menstruation. Unresolved problems and unsatisfactory 
answers had left me feeling isolated and concerned about my normality. The 
void of accessible and available resources implied that no other woman shared 
these queries or thoughts; an idea that seemed incomprehensible. This notion 
was dispelled early in the study when I heard other women echo similar 
sentiments. As a result, the initial purpose behind this study stemmed from my 
personal desire to disclose and analyse the gaps that exist in professional and 
lay knowledge about menstruation. I believe that this lack of knowledge 
inevitably puts the psychological and physical well-being of women at risk. I 
wanted to investigate the overlooked, ignored and unconceived details about 
menstruation so as to contribute to a base of academic knowledge about 
women's reality. In doing this I hoped to encourage a broader conception of the 
range, difference and variety of menstrual experiences among women and 
within a woman's own experience. I wanted to know what contributed to the 
differences in women's menstrual realities and what meanings women attached 
to these experiences. I wanted answers to questions that included: How do 
women manage their menstruation in the paid work environment, particularly 
in non-traditional settings? Did menstruation and sexual violation have an 
association? Where did academic concern for menstruation lie? What affected 
women's attitudes towards their menstruation? 
While this thesis is rooted in the discipline of anthropology its ultimate purpose, 
which reflects my radical feminist political commitment, is to "defend and 
expand the rights of women" and to emphasise the need"for social change 
(Giddens 1989: 178). 
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1.2 Focusing on difference 
The concept of difference has played three major roles in feminist discussion of 
women's issues. It has been used to address the invisibility or 'muteness' of 
women; to recognise differences, if any, between women and men; and to 
identify differences among women (Evans 1995). And to a much lesser extent 
difference has been used to acknowledge variation within a woman's own 
experience - a point this thesis will emphasise. 
The acceptance of a male perspective as society's perspective has overshadowed 
the difference in experience between women and men. Anthropologist Edwin 
Ardener (1975) identified this as a significant problem in understanding 
societies. He pointed out that the free expression of sub-dominant groups are 
blocked by the structures of dominance, thus these groups remain "oblique, 
muffled, muted" (Moore 1988: 3); making them invisible. When feminist 
academic Dale Spender writes about the invisibility of women she uses phrases 
like "absence from the record" (author's italics) (1989: 18) or "off the record" 
(1989:24). She emphasises that what is a "daily reality for many women ... does 
not impinge on the consciousness of many men, like so many other aspects of 
women's lives it goes unnamed, it is not 'real'" (1989: 31). Ralph Ellison's 
acclaimed novel, Invisible Man, described the life of an invisible person as "a 
walking personification of the Negative, the most perfect achievement of your 
[the oppressor's] dreams" (1952: 81). As his quote implies, domination 
compounds the invisibility of the subservient. The concept of invisibility as it is 
used in this thesis is about the dispossession of identity, the dissociation of 
personal experience and the appropriation of autonomy. 
Feminists address the invisibility of women by giving visibility to their 
overlooked position in society. The work of radical feminist Janice Raymond 
(1991) provides an example. She strives to reclaim the significance of female 
relationships through her efforts to disclose and analyse topics commonly 
viewed as 'unnatural' and 'non-existent'. This was to provide more than 
illumination but to "maintain a necessary realism about the conditions of 
existence" and "see beyond these conditions" (Raymond 1991: 342). As 
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mentioned above one of the goals of this thesis is to illuminate menstruation 
and reflect the overlooked reality of some women, as well as aspiring to 
transcend conscious awareness by stimulating consideration for the possible 
existence of a wider realm of menstrual experiences. 
1.3 Equal or different? 
The difference between women and men has been a prominent and recurrent 
theme across a wide range of academic disciplines including feminism. 
Nineteenth century advocates, such as liberal feminist Harriet Taylor Mill and 
her partner John Stuart Mill, argued for the same civil liberties and economic 
opportunities for women as held by men (Tong 1989). The social climate of the 
time retaliated against suggestions of "anti-differentiation" between the sexes 
(Bagehot 1879: 213). This statement taken from Popular Science Monthly (1879) 
provides an example of an androcentric and ethnocentric rebuttal that was 
regarded by many as the proper ordering of humankind: 
The barbarian and the semi-civilised nation allowed women to carry 
heavy burdens, to tug at the oar, to wield the spade ... In our higher 
civilisation such tasks are limited to man, and, as we have already 
remarked, to abnormal "mannish" women. The movement we are 
considering in so far as it aims at breaking down the natural barriers 
between the duties of the two sexes, is palpably retrograde ... we have, 
therefore, in fine, full ground for maintaining that the "woman's-
rights' movement" is an attempt to rear, by a process of "unnatural 
selection," a race of monstrosities-hostile alike to men, to normal 
women, to human society, and to the future development of our race. 
We know that the modem "honorary secretary" is always ready to 
exclaim, "Let heaven and earth perish, so my crotchet may be 
realised!" But we would bid him ask himself whether the end is 
worth the means (Bagehot 1879: 213). 
Biology is a point of contention that continues to fuel more recent discussion of 
sexual inequality. E. 0. Wilson's (1975) Sociobiology: The New Synthesis gave a 
resurgence of support for biological determinists' theories that were used to 
order and understand human behaviour, consequently adding another 






Behaviour was rationalised as inherent in the human genetic code; accordingly, 
biology predetermined a woman's destiny and relegated her to a life of periodic 
irrationality and altruistic servitude. Lynda Birke described sociobiological 
females as "determined women" who are preordained by nature and justified 
by the "natural" normality of their behaviour to be different to men (1986: 13). 
With regard to menstruation, the release of Dr Katharina Dalton's Once a Month 
(1978) coincided with this upsurge of interest in biological inevitability. This 
book, along with her other work, decried the menstrual cycle as a mistake of 
nature. In Dalton's estimation, the female body will take an evolutionary period 
equivalent to the time span between Lucy (Australopithecus afarensis)l and 
today's modem woman to correct this so-called biological blunder of female 
reproduction: 
Once a month women are reminded that their reproductive system is 
still in the process of evolution. But it is no good waiting another two 
or three million years for Mother Nature to iron out the flaws (Dalton 
1978: 1). 
Dr Dalton and others (e.g., Budoff 1975; Hopson and Rosenfeld 1984; Kingston 
1980), who perceived the female body as problematic, played a major role in 
influencing public opinion about the significance of sexual dimorphism. In the 
early 1980s, Dalton's research had such an impact that it stirred the British legal 
system to acquit murder charges brought against defendants thought to be 
suffering from premenstrual irrationality (Dalton 1978; Dalton 1980; Dalton 
1961; Owen 1993b; Sommer 1984). This decision brought additional 
international publicity to a phenomenon attributed exclusively to female 
biology. The association of mental instability with menstruation continues to 
draw media attention. For example, a New Zealand news feature highlighted 
premenstrual syndrome as the reason a woman mistakenly initiated divorce 
1 Lucy was originally dated at 2.5-2.9 million years B.P., however 3.0-3.4 million years B.P. is 
now suggested (Johanson and Edey 1981). 
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proceedings.2 Reasoning based on biological determinist theories 
pessimistically imply that human behaviour is predetermined and incapable of 
change, hence a transformation of the status quo remains unattainable. 
1.3.1 Cultural Feminists 
Factions of feminism view differences in male and female behaviour as 
biologically determined, while others argue human behaviour is socially 
constructed. There are a range of opinions that fall in between. This 
explanation is overly simplistic but it illustrates the ambivalence existing within 
feminist politics. The dynamic nature of feminism thinking constantly subjects 
these positions to retrospection and modification. 
Feminists with biological deterministic views have had a significant impact on 
women's attitudes towards menstruation. They served the feminist political 
agenda of empowering women through a number of ways. First, by presenting 
a new pro-woman view of the female body and its biology. Second, by 
inspiring women to take political action to change the status quo (Alice 1992). 
Finally, by creating a safe female-centred atmosphere to support women who 
are in the process of making changes in their lives. Feminism that emphasises 
female-male biological difference goes by a number of names, which include 
cultural feminism, women's culture or womanculture.3 I use the term cultural 
feminism. Linda Alcoff defined cultural feminism as "the ideology of a female 
nature or female essence reappropriated by feminists themselves in an effort to 
re-validate undervalued female attributes" (1988: 408). 
2Qn 6 March 1994, New Zealand channel 2 news reported that "very bad PMS" caused actor 
Melanie Griffith to file for divorce after a marital argument. 
3 Bleier (1991) identifies biological determinist viewpoints in a wide range of feminist thought 
including lesbian separatists and liberal reformers of the United States, psychoanalytic and 
Marxist essentialists in France and American academics reviewing traditional scholarship in 
sociology, biology and psychology. 
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I ascertain that this branch of feminism is an off-shoot of radical feminism, one 
of the long standing theoretical bastions within the women's movement.4 
While there are differences even within the camps of cultural feminism, this 
branch is an essentialist's response to attitudes of sexism and misogyny. It is 
often considered apolitical because it does not align itself with issues of female-
male equality but instead applauds women's distinction from men and 
celebrates what it deems as woman's innate abilities. It must be noted that 
feminists arguing for constructionism challenge the identity of 'feminist' 
sometimes taken on by supporters of the determinist stance. Pat Rosier (1987t 
long time advocate of the New Zealand feminist movement, does not view 
supporters of biological determinism as feminists. She believes that reclaiming 
femaleness through essentialism was an apolitical move that did not directly 
address the issues behind female oppression and she questioned whether such a 
practice could really be considered feminist (Personal Communication: P. 
Rosier. 4 October 1995. Former Broadsheet editor. New Zealand). 
Cultural feminism can be seen as the female counterculture of biological 
determinism. Influenced by the "romanticism and evolutionary theory in 
nineteenth-century feminist thought" (Tierney 1991: 87), it has served to revise 
and even reverse the androcentric tendency in biological determinism. By this I 
am referring to the way in which female biology has been both defined by men 
(Alcoff 1988) and judged inferior against a male standard (Tavris 1992). This 
mismeasurement of women served to maintain their subordinate position 
within society (Tavris 1992). Taking women as the starting point, cultural 
feminism redefined and elevated women from the existing categories held 
within patriarchy. The popularity of this pro-women approach is supported by 
numerous publications.s 
4Information about the evolution of cultural feminism is fragmented and varied. Some 
references do not separate radical feminism from cultural feminism (see McDowell and Pringle 
1992; Tong 1989). 
5The authors contributing to the rise of cultural feminism include: 
Christ and Plaskow (1979); Griffin (1984); Plant (1989); Plaskow and Christ (1989); Owen 






The advance of a 'womanism' culture corresponded with sociobiology's rise in 
popularity during the early 1970s.6 It brought with it a resurgence of interest in 
ancient matriarchal culture and goddess worship.7 These links to the past 
provided an alternative to patriarchal religion and the "[c]elebration of female 
sexuality, the immanence of the Goddess in every woman, and the sacredness of 
female bodies are central themes in goddess spirituality ... " (Alice 1992: 150).8 
Influenced by the work of feminist writers such as Adrienne Rich (1976) and 
Mary Daly (1978), cultural feminists maintained that women's biologically 
based attributes and aptitude make them not only different to men but also 
superior. By re-identifying with their biology, women formulated a new and 
more powerful understanding of what it means to be female. This elevation of 
women's status symbolically turned female biology into a metaphor of human 
existence. Lana Owen, author of Her Blood is Gold wrote, "If all women 
honoured their bleeding and went into retreat every month, practicing rituals 
designed to increase self-awareness and self-love, the world would be a better 
place" (1993: 169). A sense of honouring is found in this prose written by a 
woman engaged in this process of rediscovering her womanhood: 
... We learn this every month--
the involuntary sacrifice. 
We bend before our goddess, 
her cold light and changing faces. 
We cry in pain and secretly 
we celebrate 
our infinite power, 
the warm color red. 
(Handrich quoted in Taylor 1988: 34 [author's italics]). 
6I borrowed the term 'womanism' from black feminism where it characterises women as 
independent, loving and capable. "Womanism represents an expectation and experience of 
female knowledge, competence, and responsibilities that are beyond those associated either with 
youth or with the gender traits traditionally assigned females in Western culture" (King 1991: 
389). 
7I am referring here to the work of authors such as Stone (1976); Adler (1986); Sjoo and Mor 
(1987). 
Bfor further discussion of feminism and spirituality see Alice (1992); Batten (1988); Iglehart 
(1983); Mariechild (1981); Yates (1983). 
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Female anatomy, the only prerequisite for membership in this movement, unites 
women as a homogeneous category. 111is quote illustrates, "My period is a 
monthly occurrence in my life that I have in common with all women who have 
ever lived" (Owen 1993: 66). Such solidarity provides women with a sense of 
identity and self-affirmation and is displayed in another piece of prose: 
I told her that EVERY woman in the world, even women that none of us 
(she, t her mother) would ever meet or couldn't talk to IF we met, women 
who did not speak our language - and ALL of her friends - ALL WOMEN 
EVERYWHERE - have periods (Edelson quoted in Taylor 1988: 16 
[author's italics]). 
In the late 1970s, this celebration of women's virtues encompassed concern for 
the environment and became known as ecofeminism (Dann 1992). Thus the 
unity of sisterhood expanded to include the Mother Earth and women were 
encouraged to use their inherent qualities of gentleness and nurturing to rescue 
the world from the destructive, violent nature of patriarchy.9 Charlene Spretnak 
wrote, "Discard the patriarchal patterns of alienation, fear, enmity, aggression, 
and destruction ... We can move far beyond the patriarchal boundaries. The 
authentic female mind is our salvation" (1989: 132). 
Cultural feminism continues to flourish among women involved with 
environmental issues, women's spirituality or 'New Age' interests. It is 
particularly from these women that New Zealand audiences have come to enjoy 
music, art work, literature, and media that expresses a uniquely female 
perspective (Novitz 1989). While articles about cultural feminism are rarely 
found in current academic literature, the topic is readily available in local 
bookshops. New Zealand's Juliet Batten (1988) and Noreen Penny (1994) 
produce popular instructional reading about women's celebrations. Enough 
sustainable interest existed in this country to support the 1994 launch of New 
Spirit, a magazine that featured in its opening editorial: "The task before us is to 
9Within ecofeminism there are a number of philosophical divisions and not all ecofeminists 
support biological essentialism. Further discussion is in Plant (1989) and Dann (1992). 
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create a new culture where feminine values are celebrated alongside positive 
masculine traits ... " (Paterson 1994: 3). 
1.3.2 Constructionist feminists 
Constructionist feminists refuted the views of cultural feminism for a number of 
reasons. First as mentioned earlier, cultural feminism is considered apolitical. 
Mainstream feminists regard their woman-focused sisters to be side stepping 
the main social issues at the root of women's oppression, by retreating into a 
gynocentric world (Alco££ 1988; Novitz 1989; Tierney 1991). Second, cultural 
feminism does not address women's present reality. Many feminists agree that 
the ideal of an all female society sounds intriguing and would challenge the 
domination of patriarchy. However, it is a dream few women struggling 
against current injustices have time or energy to ponder. The following quote 
reiterates this point: 
The willingness to see feminism as a lifestyle choice rather than a 
political commitment reflects the class nature of the movement. It is 
not surprising that the vast majority of women who equate feminism 
with alternative lifestyle are from middle class backgrounds, 
unmarried, college-educated, often students who are without many 
of the social and economic responsibilities that working class and 
poor women who are labourers, parents, home makers, and wives 
confront daily (hooks 1984: 27). 
Third, cultural feminism has universalised women into a homogeneous 
category that ignores race and class differences (Tong 1989). This oversight is 
consistent with concerns put forward by feminists writing about the politics of 
difference, and suggests that cultural feminism has been predominantly the 
concept of white middle class women (Alice 1992). Although a sense of 
sisterhood is helpful for some individuals, cultural feminism has been criticised 
for not working for the betterment of all women (Rosier 1987; Tierney 1991). 
Fourth, as a counterculture, cultural feminism has been placed in opposition to a 
male dominated society that was considered the norm. The consequences of 




'other' and has reproduced the inequalities and injustices that have oppressed 
women in the past (Scott 1988; Tong 1989). 
Finally, cultural feminism has brought biology back in the realm of sexual and 
gender politics where it has been presented as a fixed and unchangeable 
characteristic of human nature. This portrayal entraps women in rigid roles 
based on qualities cultivated under a history of male domination and ignores 
any influence played by the environment or socialisation, thus forming a 
reductionist understanding of women. Feminists have warned that in the . 
present conservative atmosphere, there will be a real danger that any emphasis 
on women's difference may be used to undermine and exploit women 
politically (Scott 1988). 
Opponents of biological determinism turned to theories of social construction to 
explain human behaviour. Taken to its extreme this philosophy embraces the 
reductionist qualities of cultural determinism. Consequently, "not biology, but 
culture, becomes destiny"(Butler 1990: 8) has been a prevalent idiom whenever 
social construction was equated with the complete antithesis of biological 
determinism or when the influence of biology was wholly disregarded. Social 
construction refers to the process(es) of socialisation that contribute to human 
behaviour. Society's fascination with biological differences between the sexes, 
namely in reproductive physiology, has obscured the relevance of shared 
characteristics and overlooked the influence social conditioning has had on 
engendering behaviour. Proponents of this theory started with the premise that 
humans are more biologically similar than different (Fausto-Sterling 1992; 
Lorber and Farrell 1991; Rose, Lewontin and Kamin 1984; Rosser 1982). For 
example, it seemed unrealistic to use female reproductive characteristics to 
demarcate the sexes when one considered that women are not in a constant state 
of menstruation, lactation or gestation and that these physiological conditions, if 
and when they happen, are intermittent and with limited duration. 
Furthermore, these conditions do not affect all females, specifically those who: 
have not reached the stage of menarche; are menopausal; have undergone 




1993). Also, consideration needs to be given to the range of variation found 
among women's experiences of their biology. 
The term gender refers to socially constructed behaviour differences between 
men and women, whereas sex delineates characteristics and behaviours 
associated with biological differences between the sexes (Tierney 1991). 
Socialisation begins as soon as an infant's genitalia distinguish biological sex. It 
is said that females and males are born but women/ girls and men/boys are 
made through the process of learning appropriate feminine or masculine 
behaviour. However, I wish to note that this sequence of delineation reflects the 
common tendency for society to organise around two categories of human 
beings, overlooking the full range of sex and gender arrangements that exist, 
such as transsexuality (see Lorber 1993). 
Childhood activities and social interactions are constructed around gender 
appropriate behaviours and are enforced through stereotypical behaviour 
expected of men and women. Puberty is often the time gender-related role 
socialisation intensifies (Hill and Lynch 1983), for instance when menarche is 
rationalised to young females as their preparation for motherhood. Gender 
conditioning is a life long process brought about by and reinforced through 
expectations and pressures of parents, peers, education, media, religion, politics 
and societal organisation. Conformity to gender roles is greeted with approval 
and rewarded while deviance commonly results in ostracisation or, in extreme 
cases, violence, as in many situations of wife battering. Generally, people accept 
their gender status as normal if it reflects the behaviour of their role models. In 
addition, gender conditioning models social expectations and organisation, 
providing individuals with a sense of identity and a sense of position within 
society. Hence, social conditioning that stresses engendered behaviour directs 
many of our life experiences. 
Feminists Judith Lorber and Susan Farrell (1991) maintained that the 
construction of all gender categories artd their inherent differences has been 




to understand the role that social organisation plays in perpetuating the 
construction of women's inferior status, beyond the discussion of biology, has 
produced many theoretical perspectives within feminism. These are but a few 
examples. Nancy Chodorow (1974) turned to psychoanalytic theory to show 
how child rearing practices maintain gender differences. Michelle Zimbalist 
Rosaldo (1974) argued that women's constant association with the domestic 
sphere denied them the same access to wealth and power than men clearly had 
in the public realm. Sherry Ortner (1974), influenced by structuralism, believed 
that the ideological linking of female biology as closer to nature than male's led 
to women's subordination. 
1.4 The problem of gender 
The concept of sex and its emphasis on biological differences between men and 
women is problematic for feminist analysis because it returns to explanations 
that could possibly be manipulated to ascribe women's biology as destiny. Yet, 
social constructionist theories that describe the engendering of human 
behaviour are not without pitfalls. I find myself in this discussion of 
menstruation fusing together the biological and social, for it is impossible to 
understand menstruation without including the physiological impact it has had 
on a menstruating woman's life. I will explain why gender is a problematic 
concept. 
The concept of gender suggests that we live in a world void of biological 
experiences. In particular it ignores events such as menstruation, lactation, 
pregnancy and menopause that are intrinsically female biological experiences 
that males will never know. (It is acknowledged that not all women experience 
these events.) Biologists Lynda Birke and Gail Vine (1987) believed that failure 
to make reference to biology in theories of social construction served to 
perpetuate biological determinist opposition. They claimed that denial of 
obvious biological differences such as menstruation and pregnancy in 
explanations of socialisation failed to appeal to the lay person's common sense. 
As a result, the general public harked back to biological reductionist reasoning 






the rise in New Right ideology particularly concerning the natural role of men 
and women, which in turn, has brought on considerable backlash against 
feminism and possibly undermined efforts to change the status quo. 
Discussions of gender commonly depict sex as only significant in the embryonic 
stage of human development and at birth when an infant is assigned a sex 
category. Social constructionists portray gender development as beginning very 
early in a person's life and proceeding along a predetermined course of 
masculine or feminine socialisation towards the specific end point of man or 
woman. This perspective places the individual in a passive role and often 
measures women1 s progress against stereotypical masculine characteristics. It 
accounts for homosexuals as flaws in the system. Birke and Vine (1987) argued 
that this simplistic linear view ignored environmental influences or other factors 
that may modify developmental patterns. Also, as a consequence of seeing 
biology as "relevant only in its prenatal determination of genital anatomy", 
adult biological events or on-going processes tend to be overlooked or 
marginalised (Birke and Vine 1987: 562). 
The sex/ gender distinction creates another problem for feminist analysis. 
Haraway emphasised that researchers have adopted the "logic of domination 
built into the nature/ culture opposition" when they have viewed sex as the 
uncontrolled resource that gender moulds (1988: 592). She claimed that this 
perspective complied with the rationale of "White Capitalist Patriarchy ... that 
turns everything into a resource for appropriation ... "(1988: 592). Acceptance of 
this understanding traps feminists into the format of binary opposition that they 
struggle so hard to discount . 
To get around the problem of gender in this study of menstruation I use three 
interrelated principles to fuse together the biological and the social. 
First, I view sex and gender as intertwining throughout an individual1s life. 
When gender (behaviour) and sex (biology) are seen as separate phenomena 
there is an underlying assumption that behaviour is culturally negotiated, 






as a process rather than a result allows the course of gender socialisation to be 
susceptible to modification or influence. Furthermore when biology is 
understood as a "continuing process [author's italics]" within the body rather 
than just a starting point for gender, human development becomes a dynamic 
process with the capacity for a full range of possibilities (Birke and Vine 1987: 
564). Accepting this understanding might help to reverse current trends in 
social science that tend to be unidirectional and always turn to biology for 
explanations of behaviour. More and more evidence shows that behaviour 
affects biology (Birke and Vine 1987; Fausto-Sterling 1992); one only has to look 
at statistics correlating smoking with cancer or eating habits with diabetes. 
Understanding biology and behaviour as processes could have a major impact 
on the current popular explanations that damn erratic female hormones for 
causing premenstrual or menopausal emotional distress. 
Second, I feel that the interaction of biology and socialisation allows each 
individual to arrive at their own identity. Instead of viewing gender as a 
dichotomy, it can be understood as having multiple constructions. This 
understanding acknowledges differences between individuals of the same sex. 
It also denies the power relationship that presently opposes masculinity against 
femininity. Lorber and Farrell have (1991) stated that it makes more sense to 
talk of genders, not gender because concepts of femininity and masculinity 
change with each generation and within each race, class or social variable. 
Third, I avoid placing sex and gender in a binary opposition by refusing to 
acknowledge biology as a passive resource to be appropriated by gender. 
Making biology active problematises the traditional understandings held about 
sex and gender (Haraway 1988), yet to avoid swaying into the biological 
determinist camp, biology must be seen as a situational factor influencing 
human life and not as an intrinsic master. 
These three points are important in this next section where I examine the 






among women and in acknowledging variation within a woman's own 
experiences. This is the principle that directed the research for this study. 
1.5 The difference among women 
Feminists of the last decade have focused on the differences among women. 
The category 'women' which has been an on-going platform for political action 
has become problematic as it is considered essentialist, because it "tends to 
suggest the commonness of all women at all times and in all contexts" (Grosz 
1990: 334). The process of deconstruction, an off shoot of postmodern thought, 
dismantles what is commonly hidden behind "neutral or universalising 
facades" and exposes the mechanisms of power that mediate and control each 
individual (Flax 1987: 626). Consequently, deconstruction actively challenges 
dichotomies such as man/ woman and gender/ sex that are taken for granted. 
Deconstruction reveals their interdependence "to be not natural but constructed 
for particular purposes in particular contexts" (Scott 1988: 38). This process 
analyses and problematises the traditional workings of patriarchy and generates 
a search for new ways of understandings that allow us to "think in terms of 
pluralities and diversities rather than of unities and universals" (Scott 1988: 33). 
Mary Poovey stated that to just accept the "premises of deconstruction is 
already to question the possibility that women, as opposed to 'woman' exist" 
(1988: 51). 
Some feminists expressed concern about the process of deconstruction and warn 
that it can turn on feminism and destroy the unity between women that is 
fostered by having 'women' as a category that is so important to a strong 
political identity (Alcoff 1988; hooks 1984, 1991; Jones 1993; Moore 1988). Joan 
Hoff (1994), returning from Eastern Europe and the Third World, claimed that 
such a concept is for the privileged few and out of touch with the reality of most 
women who can not afford to abandon their need for a political stance . 
Historically anthropology has made a substantive contribution to the 
recognition of the differences in women's roles, responsibilities and status 




Henrietta Moore (1994) notes a more recent trend in the discipline to emphasise 
the differences between individuals in a set culture. Yet, in her book, Passion for 
Difference (1994), she questions how we conceive of these differences. Failure to 
recognise the individual and collective dimensions that forge our different 
identities is a shortcoming of anthropologists, she claims. This fault lies with the 
tendency to stress "that individuals are born into cultures and become members 
of them through processes of learning and socialization". Consequently 
cultures are viewed as existing prior to individuals and individuals seen as 
existing as units awaiting cultural imprint. This understanding leaves the 
individual and the social "estranged from each other in a shifting series of 
hierarchical determinations" that discredits any consideration of interaction, 
intervention or mediation between the two (Moore 1994: 54). 
Writing about the cultural construction of gender, Moore compliments recent 
anthropological research that has moved from the conception of gender through 
a single system to an approach that acknowledges the "multiplicity of 
discourses on gender which can vary both contextually and 
biographically"(1994: 56). Accepting the complex and sometimes contradictory 
and conflicting systems that create the engendered position of an individual 
moves research to a place of deeper understanding that allows investigation to 
focus on the "process of failure, resistance and change in the acquisition of 
gender identity,. as well as instances of compliance, acceptance and investment" 
(Moore 1994: 56). Referring to the work of Wendy Holloway, Moore explains 
that individuals are motivated to take up an identity based on their investment 
in a particular position. Such decisions, whether conscious or subconscious, are 
influenced by material and economic benefits as well as personal satisfaction 
and social expectation. 
Acknowledging the complexities that structure individual identity has been 
central to recognizing differences among women. While Moore focused on 
gender, other feminists have expanded this discourse to reflect the wide 
diversity of differences in women's lives. Editors Rosemary Du Plessis and 








featuring a wide range of the positions held by women, including disabilities 
(e.g. Morton and Munford 1998), body size (e.g. Carryer and Rhodes 1998), and 
sexualities (e.g. Alice and Friends 1998). 
The politics of identity allows women to choose "their identity as a member of 
one or more groups as their political point of departure" (Alcoff 1988: 438). 
Linda Alcoff (1988) uses the example of Black Jewish people to explain this 
point. They have the choice of aligning with a number of political factions 
based on their religion or colour. Women too have choices about where to 
position themselves for the best political advantage. This approach considers 
that the "concept of woman is a relational term identifiable only within a 
(constantly moving) context" and "the position that women find themselves in 
can be actively utilised (rather than transcended) as a location for the 
construction of meaning ... " (Alcoff 1988: 434). Therefore women can take their 
political stance from their current situation, and thus the female position is 
relative, not innate. Furthermore, their identification with a particular position 
becomes a matter of choice, not an assumption. 
1.6 Starting from menstruation 
Recognising and accepting the differences among women "has been our 
[feminists] most creative analytic tool"(Scott 1988: 48). To further the 
appreciation of differences among women, this thesis deconstructs the 
experience of menstruation. Menstruation is often readily accepted as an innate 
part of women's identity without consideration being given to the individuality 
of each female's situation. This study is designed to specifically focus on 
women's position as mens~ators and does not discuss the axes of other 
identity positions women may hold. While it was recognised that this would 
add another dimension to Lhe study, importance was placed on the need to 
advance knowledge about menstrual diversity within a woman' s experience 
and among women. 
Another reason this study does not consider menstruation through categories 




such an analysis would become concerned with generalisations about these 
identity positions which themselves must be recognised as dynamic in nature 
(see Ng 1993). Inevitably, such an examination would lose the uniqueness of 
each individual woman's reality and render her invisible. To do this would 
defeat the overall aim of this research. 
1.7 What about theory? 
Foremost in this thesis is the centrality of women's experiences, for it is this 
description that will hopefully awaken comprehension of menstruation with 
new awareness. I intend this study to contribute to the record of women's 
history, as well as to the theorization of women's oppression. In a sense this 
thesis serves as a precursory base that will enhance the awareness of others who 
include menstruation in their own academic undertakings. 
Similar to the work of Sasha Roseneil who researched women's experiences at 
the Women's Peace Camp at Greenham Common, this study follows the 
aphorism "'the personal is political', and establishes the significance of women's 
consciousness and everyday life experience as the material of research" 
(Roseneil 1993: 178). We share the commitment of wanting to improve women's 
lives through our work. Like Roseneil, I wanted the women's own weighting of 
the importance of issues to become apparent thus their words are woven 
throughout this thesis. 
This study does not follow one central theory although it is heavily influenced 
by feminist theory, which uses personal belief and experience to construct its 
basis (Stanley and Wise 1993). 'Theory' in its traditional and conventional sense 
is viewed by radical feminists as being abstract and distanced from the reality of 
experience. Gail Chester defined 'theory' used by radical feminists to reflect a 
strong tie to 'practice': 
Radical feminist theory is that theory follows from practice and is 
impossible to develop in the absence of practice, because our theory 
is that practicing our practice is our theory (Chester 1979:13). 
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Therefore, theory in this sense is not abstract but related closely to e:xperience or 
the phenomenon examined. Radical feminist theory carries with it an activist 
component because "' the revolution' is occurring now, and can only occur by 
individual women taking positive action in changing their life-styles, 
experiences and relationships" (Stanley and Wise 1993:56). Roseneil (1993) 
points out that women present their own theories that are the theoretical 
contribution to the study. 
Liz Stanley and Sue Wise focus on the topic of feminist theory in Breaking out 
Again: Feminist Ontology and Epistemology (1993). They advocate that feminism is 
about finding alternative ways to understand theory uwhich doesn't present 
'the expert's theory' as an alternative to, and test of, the adequacy of 'the 
person's theory111 (1993: 90). Stanley and Wise place the importance on the lived 
experience over an abstract, generalised and 'objectified' theory that is far 
removed from the reality of the informant. In their words: 
Feminism's alternative to conventional theorizing must reject 
collecting experiences merely in order to generalise them out of all 
recognition. Instead it should be concerned with going back into 'the 
subjective' in order to explicate, in order to examine in detail exactly 
what this experience is (Stanley and Wise 1993: 90). 
This thesis is a document rich with the experiences of women that have been 
gathered together to improve the awareness, accommodation and appreciation 
given to menstruating women. In keeping with my own feminist commitment, I 
have placed primacy on the experiences for my informants over the inclusion of 
a central theoretical analysis. As noted above, this thesis is positioned as a 
precursory study that will compliment and add to current theoretical work 
focusing on the politics of the body. 
1.8 Descriptions of the chapters 
This thesis is intended to be a vehicle through which women's experiences can 
be heard, so to expose overlooked, ignored and unconceived details about 
menstruation. It challenges current understanding about menstruation and 











menstruating women.1° The thesis is broken into three sections. The first three 
chapters set the stage for this study. The introductory chapter has identified the 
position this thesis holds on our understanding of women's issues. The next 
chapter, which comprises a literature review, highlights trends in academic 
thought used to explore the topic of menstruation. In that chapter I identify the 
gaps in the knowledge that this current study fills. The third chapter outlines 
the 'tools' or methods employed to delve into women's experience of 
menstruation. 
The main body of the thesis consists of five chapters dedicated to 
acknowledging specific aspects of women's menstrual experience. These 
chapters move the topic of menstruation between the private and public realm. 
I begin, in chapter four, at a fundamental level with a broad acknowledgment of 
the very personal physiological experiences surrounding menstruation. 
Chapter five remains at a private and personal level, and addresses the 
management of the menstrual flow. Chapter six and seven move menstruation 
into a more public arena. The former looks at menstruation in the waged labour 
environment, while the later addresses the invasion of the private world of 
menstruation through sexual violation. The eighth chapter returns to the 
private and personal level and highlights the significance women place on their 
menstrual experience. The various themes expressed throughout the thesis 
about menstruation are then drawn together in chapter nine, the conclusion. 
10 Upholding strategies that oppose universal categories or umbrellas is in keeping with social services 
policy changes in New Zealand. Lynette Jones, writing for the National Advisory Committee on Health 
and Disability Support, rejects the "idea of using a 'simple' list to say which health services should be 
publicly funded." Her reason: "because of its 'blanketness' - it is incapable of distinguishing between the 
















A Literature Survey 
of the Study of Menstruation 
Introduction 
As a wide range of academic disciplines have produced theories 
involving menstruation it could be easily assumed that everything is 
known about the topic. Yet by examining trends in the literature the gaps 
in our understanding of menstruation become obvious. This survey 
focuses on literature beginning in the mid-nineteenth century, which has 
tended to stem from either a determinist or constructionist premise. At 
different times various schools of thought have held predominance, and 
these positions have often reappeared in later arguments with some 
being maintained to the present. This material reflects the academic 
concerns of North America, Britain and, to a much lesser extent, other 
industrial nations where publications have not been so prolific. The 
discussion is intended to be a succinct overview of theoretical 
perspectives relevant to this thesis. It will touch on sources of 
information discussed more fully in the relevant chapters where the 
findings of this study are presented and discussed. 
This survey begins with early views of medical science that evolved to 
form the foundation of the determinist stance behind theories of 
menstruation and includes challenges to these positions. This is followed 
by a discussion of theories based on the constructionist argument. 
Throughout this chapter I will acknowledge the contribution of 
anthropology and feminism where relevant. It concludes with a 
overview of the theoretical basis of New Zealand literature pertaining to 
the menstrual experience. 
2.1 .,Good' women have no problems 
The historical record offers little formal information about menstruation 
prior to the nineteenth century (Clarke 1990), although the ancient 
thoughts of Pliny, Aristotle and Euryphon are said to have influenced 





1988; Valdiserri 1983). Patricia Crawford (1981) found rare glimpses of the 
experiences of seventeenth century women by scouring British medical 
records, and comments have been retrieved from. the medical guide 
books belonging to early immigrants to North America. These early 
medical authors took a moralistic stance that viewed menstruation as a 
natural event that occurred without problems so long as the m.enstruator 
lived a virtuous life. Their theoretical perspective was influence by 
religious tenets of the time that equated suffering and disease with 
misguided behaviour, and cured with reform. of habit (George 1989). For 
instance, heavy menstrual bleeding or period pain was rationalised as the 
consequence of behaviour involving laziness or frivolous self-
indulgence. Dr Anthony Benezet (1826) believed, "[i]nactivity never fails 
to induce an universal relaxation of the system., which disposes the body 
to innumerable diseases" (quoted in Lander 1988: 16). Causation rested 
with the woman, not her biology, and onus was placed on the sufferer to 
change her ways. The explanation for this theory is attributed to the pre-
industrial household situation in which all family members engaged in a 
comm.on economic enterprise. The industriousness of fem.ale members 
was necessary for the survival of the family (Lander 1988). Yet this 
dictum. held inconsistencies based on classism. and racism. that made 
exceptions for the more affluent, white, urban woman who was 
considered predisposed to menstrual weaknesses (Lander 1988). 
2.2 The pathology of the menstrual cycle 
Beliefs that menstruation or the menstrual cycle had pathological 
consequences for women gained momentum. in the social milieu of the 
Victorian Era, and continues to be maintained by some theorists. Yet 
efforts to define menstruation as a pathology all but disappeared from 
American academic literature of the late nineteenth century (Harlow 
1986). Several historians contend that the view of menstrual pathology 
was so commonplace at this time that an unspoken understanding 
. negated the need for its mention (Showalter and Showalter 1970). 
The following section addresses, through four different approaches, 
theories that view menstruation as being the root of pathological 
problems in women. These approaches are: 
• limiting women's activities because of menstrual pathology, 













• establishlng what causes women to be afflicted by pathological 
menstrual distress, 
• 'curing' the problem of menstrual pathology 
2.2.1 Limiting women's activities 
Much of the medical literature from the Victorian Era argued over 
women's suitability to engage in certain activities (e.g., Kellogg 1899; 
Maudsley 187 4). Assertions were based on physiological differences 
between the sexes and, as an obvious indicator of these differences, 
menstruation and its role in reproduction received particular attention. 
Whlle menstruation was considered vital to procreation, it was also 
viewed as vulnerable to upset, serving to justify women's inherent 
inferiority. In short, women were viewed as victims of their 
reproductive biology (Ehrenreich and English 1978; Poovey 1988; Shorter 
1982; Showalter and Showalter 1970; Smith-Rosenberg and Rosenberg 
1975). For example, the president of the American Gynaecological Society 
of 1900 described, 
Many a young life is battered and forever crippled in the 
breakers of puberty; if it crosses these unharmed and is not 
dashed to pieces on the rock of childbirth, it may still ground 
on the ever-recurring shallows of menstruation, and lastly, 
upon the final bar of the menopause ere protection is found in 
the unruffled waters of the harbour beyond the reach of sexual 
storms (George Engelmann quoted in Smith-Rosenberg and 
Rosenberg 1975: 336-337). 
The theory of women's limited energy had a pervasive presence in 
Victorian medical and moral discussions of women's suitability for 
employment or education. Advocates pronounced that the female body 
had having only fixed amounts of energy, much of ·which was required 
for their special reproductive functions. Use of the brain or muscles 
meant competition for this same energy and overuse was feared to deny 
the uterus its necessary share (Harlow 1986; Lander 1988). Another 
argument of the time produced the "Menstrual Wave" theory, whlch had 
many spin offs (Lander 1988: 40). All of these theories viewed 
menstruation as bringing instability and disability to women, whlch was 
further threatened by intellectual activity. Advocates of the "Menstrual 
Wave" conceived menstruation as more than a "pelvic phenomenon but 
rather an external manifestation of rhythmic changes - expressed in such 
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measurements as pulse, temperature, and blood pressure - affecting the 
entire organism." (Lander 1988: 40). 
Views from. this era that proscribe limits to fem.ale behaviour are thought 
to be grounded more in Victorian social ideology than medical science 
(Showalter and Showalter 1970; Smith-Rosenberg 1975), which accepted · 
males as the standard against which fem.ales were measured (Lander 1988; 
Martin 1987; Tavris 1992). Explanations of the proscriptive attitudes are 
attributed to the evolution of waged labour opportunities of the 
industrial revolution that influenced social changes in the division of 
labour in the home. This Victorian focus on menstruation bolstered the 
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argument to keep women in the home, or private sphere, underscoring 
gender politics of the Victorian Era that strove to limit worn.en's access to 
paid labour or educational opportunity (Bullough 1973; Ehrenreich and 
English 1978; Harlow 1986; Valdiserri 1983). 
2.2.2 Substantiating the pathological effect 
During the twentieth century, much of the health-related literature 
concerned itself with proving the significance of menstrual pathology. 
This was done through defining and describing the negative effects 
menstruation was said to have on worn.en, and in some cases, on society. 
Two premises supported this work: (1) the female life is punctuated with 
reproductive crises, and (2) these crises have a negative and detrimental 
effect on the worn.en. 
Proponents of the theory that worn.en are 'periodically wounded' contend 
that worn.en are only 'norm.al' when not besieged by their reproductive 
physiology (i.e., when they are not m.enarcheal, premenstrual, menstrual, 
menopausal, pregnant, lactating, post-natal). Life cycle studies, stemming 
from a range of disciplines, have presented the female life span as 
punctuated by stages of biological upheaval, which are frequently used to 
measure and com.pare worn.en's menstrual experiences against normative 
expectations or women of different circumstances. Menarcheal age and 
physiological development formed the basis of many studies ( e.g., Ellison 
1982; Marshall 1972; Mascie-Taylor and Boldsen 1987; Yoneyama et al 
1988). Historians also used life stages to organise women's experience 
(e.g., Jalland and Hooper 1986; Laslett 1971). The proposition that female 
biology is vested with periodical problems further substantiated the 
arguments. of those believing women were inferior to men. 
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Literature that organised female experience by biological stages has been 
criticised by feminists for presenting a narrow understanding of female 
life events that did not allow for the diversity of physiology, circumstance 
or experience found among women. Nor did it provide the opportunity 
for women's experience to be interpreted on their own terms or 
acknowledge the influence of culture on their experience. This 
deterministic stance assumed women's biology was their destiny, 
consequently advocating the universality of the menstrual experience 
(Bleier 1984; Clarke 1990; Fausto-Sterling 1992). 
British and American academics, concluding that menstruation had a 
pathological effect on women, set about defining the scope of the 
'problem' (e.g., Ewing 1931; Larking 1962, Moos 1968), and the effect it had 
on women's performance (e.g., Bedale 1928; Dalton 1960a; Meaker 1922; 
Smith 1950a, 1950b; Sturgis 1923). During the war years theorists, from 
industrial health, focused on establishing the extent dysmenorrhoea 
(period pain) affected the female factory work force and they wrote about 
symptoms associated with pain and bleeding (e.g., Hesseltine 1943; 
Pommerenke 1943; Seippel 1921; Seward 1944). The overriding 
hypothesis was that women were less efficient employees because the 
majority suffered menstrual discomfort that negatively affected their 
work performance (Bedale 1928; Ewing 1931; Meaker 1922; Medical 
Research Council 1928; Sowton and Myers 1928; Sturgis 1923). While this 
theory was never substantiated it remained widespread. 
Literature from the middle of the twentieth century demonstrates that 
the focus on menstruation shifted away from dysmenorrhoea (Ripper 
1991). New theories began to emphasise that the premenstrual phase of 
the menstrual cycle had pathological effects on a woman's personality, as 
well as her abilities (e.g., Greene and Dalton 1953; Sanders 1982; 
Silbermann 1950; Watkins 1986). Followers deemed women to be at the 
mercy of their "raging hormones" as female physiology was described as 
unstable and unpredictable while male hormones were seen as "constant, 
reliable, generally unproblematic" (Vines 1993: 33). Premenstrual 
symptoms were said to negatively affect women's suitability for 
professional careers (Kingston 1980; Lever 1979; Sommer 1983; Tavris 
1992) and to negatively affect women's emotional state in interpersonal 
relationships (Lever 1979; Nazzaro and Horrobin 1985; Wade 1984; Witt 
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1983). Katharina Dalton (1955, 1964, 1975) , in particular, upheld the 
conviction that the premenstrual condition was a widespread disorder of 
epidemic status that predisposed all females to bouts of undesirable 
behaviour and emotions. 
Early theorists seeking to define the premenstrual syndrome postulated 
that women could be affected by up to 150 different symptoms (Dalton 
1955, 1964, 1975; Moos 1968), and more recent accounts suggest over 200 
symptoms (Mitchell et al 1992). In the attempt to find an accurate 
definition of this syndrome, theorists debated not so much the symptoms, 
but how these indications should be clustered to form a typology (e.g., 
Halbreich et al 1982; Mitchell, Woods and Lentz 1991, 1994; Moos 1968; 
Woods, Most and Dery 1982). This led to further surmising regarding 
what symptoms were necessary for the condition to be defined as 
premenstrual syndrome, what impact did the level of symptom severity 
have on this definition, and what constituted the cycle phase (Mitchell et 
al 1992). 
2.2.3 Establishing the cause of the pathology 
Predominant theories as to what causes women to be pathologically 
affected by menstruation (or the menstrual cycle) have mainly come from 
the disciplines of psychology and biology. The Freudian school of 
thought gained particular relevance at the end of the World War IL 
Earlier speculation viewed painful menstruation as caused by anatomical 
complications, such as a narrow cervical opening that would not allow 
'blood clots' to pass, or a displaced or 'tipped' uterus that impeded flow 
(Witt 1984). 
These anatomically based theories gave way to ideas that linked 
menstrual pain with neurosis. Followers of the Freudian school of 
thought, particularly in the first half of the twentieth century, saw the 
female reproductive process as extremely susceptible to physiological 
expressions of emotional strife. They linked dysmenorrhoea to 
psychogenic factors that held women responsible for their own malady. 
Most notable was the postulation that menstrual pain was a reflection of a 
woman's rejection of her feminine role. Psychoanalytic theorist Mary 
Chadwick rationalised menstrual pain as a symptom of women who 
wished to be men. To explain she turned to Freud's theories of 'penis 
envy' and claimed that menstruation triggered a worn.an' s aggression 
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towards her menses (Lander 1988). Another psychoanalyst Helene 
Deutsch (1944) linked the pain of menstruation to a disorder of the psyche 
caused by the disappointment of not being pregnant. Psychological 
theories of dysmenorrhoea as psychosomatic behaviour turned to 
speculation about the mother - daughter relationship. Instead of women 
being held responsible for their own menstrual pain, arguments blamed 
the mothers, who out of their own rejection of the female role, gave their 
daughters the wrong messages about menstruation (e.g., Brooks-Gunn 
and Ruble 1982b, 1983; Menke 1983). 
It is particularly in discussions of the later twentieth century that theorists 
have turned to biology, particularly hormones, to explain the cause 
behind menstrual distress. One theory suggested that for some women 
the uterus may be overly sensitive or allergic to progesterone, resulting in 
cramping (Witt 1984). Katharina Dalton (1955, 1964, 1973, 1978), leading 
medical proponent of premenstrual syndrome, postulated that the 
process of the menstrual cycle upset hormonal balances that caused 
women to experience negative emotional and physical changes prior to 
each monthly bleed. She linked these imbalances to deficiencies in either 
progesterone or oestrogen. Other theories of PMS are associated with 
prolactin, a hormone secreted by the pituitary gland. Prolactin is 
connected with water retention and the theory argues that increased 
water in the brain causes the headaches as well as emotional changes 
(Budoff 1980; Coney 1984). Penny Wise Budoff (1980) hypothesised that 
prostaglandiils are to blame for PMS. She stated that increased 
prostaglandin levels affect the amount and activity of chemical 
transmitters in the brain which correspond with mood changes. It is her 
theory that while prostaglandin levels gradually increase and then fall 
with the onset of menstruation over a normal menstrual cycle, women 
with PMS experience increased prostaglandin levels. 
2.2.4 'Curing' the pathology 
Theories put forward by various disciplines as to the causes of menstrual 
pathology also presented curative explanations. For example, Doreen 
Asso (1983) believed that with more understanding about the mechanism 
underlying menstrual distress women's anxieties could be alleviated and 
with this increased self-awareness women would be able to control the 
psychological aetiology of their menstrual cycle. Lander (1988) recorded 
that some medical texts of the 1970s took the psychological approach that 
30 
maintained a change of attitude towards femininity would enhance the 
treatment response of a patient with dysmenorrhoea. By altering her 
'faulty' attitude a patient could be encouraged to accept her female role, 
and become able to cope with or remove her monthly pain. 
Medical practitioners and scholars of the life stage analysis school have 
been influential in the medicalisation of women's health. They have 
formulated each reproductive stage as an inherent medical problem that 
needs tempering by professional intervention (Ehrenreich and English 
1978; Riessman 1983; Smith-Rosenberg 1973). Their outlook is aptly 
defined as: 
... the rendering of life experiences as processes of health 
disorders1 which can be discussed in medical terms only and to 
which only medical solutions can be applied (Baart and 
Baerveldt quoted in Bransen 1992: 98). 
Historically, industrial physicians in the factories of Britain and America 
during the war years advocated the theory that a 'quick fix' was all 
sufferers of dysmenorrhoea needed to relieve their symptoms. 
Alleviation was believed to come from the taking of an analgesic1 a short 
break with a cup of tea1 or participation in a thrice daily stretching routine 
(Dick 1943; Hesseltine 1943). More recently1 medical intervention consists 
of biochemical treatments that address hormonal dysfunctions. For 
instance1 based on findings from clinical trials, Dr Dalton (1994) 
contended that progesterone is a reasonable and necessary treatment for 
PMS. (A full list of biochemical treatments can be found in Dalton (1994); 
Fausto-Sterling (1992); Ussher (1989).) 
Several recent feminist thinkers hold the opinion that women are not 
passive victims to the medicalisation process. Bransen (1992) working 
with women's own stories of menstruation identified the use of three 
genres (me1 nature and doctor) which women use to frame their 
experience. She asserted that women hold the power to move between 
these different genres. Although not making specific reference to 
menstruation1 Riessman (1998) also saw women as agents in the 
medicalisation process who have motives to meet their own needs. 
Noting the potential for medicalisation to increase as research uncovers 
more about human physiology1 she encouraged women not to "deny the 
biological components of experience but rather to alter the ownership1 
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production and use of scientific knowledge ... " (Riessman 1998: 60). In 
other words, she was encouraging women to take back the power from 
the andr.ocentric medical world and use it for their own benefit. 
2.3 The response to theories of menstrual pathology 
Discourse concerned with menstrual pathology accentuated biological 
differences between the sexes and presented females as abnormal and 
inferior to males. There were three main themes used to respond to this 
discourse: 
• minimising the focus on the pathology, 
• glorifying the pathology as part of a female uniqueness 
• discrediting the pathology arguments with theories of constructed 
experiences. (This will be covered in section 2.4) 
Minimising 
Suffrage campaigners of the first wave of feminism in the late nineteenth 
century attempted to gain equality by minimising distinctions between 
the sexes. Consequently, specific reference to menstruation was 
commonly avoided. To have done otherwise would have placed obvious 
emphasis on a difference between the sexes and have been counter 
productive to their efforts. However, early feminists from within the 
American medical profession did respond to notions of women's 
intrinsic difference to men. They advanced the idea that menstruation 
was not an inherent problem of women and that discomfort associated 
with women's physiology was more about societal influence than biology. 
Physician, Mary Putnam Jacobi advocated "nothing in the physiology of 
menstruation 'is necessarily productive of suffering111 (quoted in Lander 
1988: 108). Instead she used a sociological argument based on the 
importance Victorian society placed on the institution of marriage as a 
fundamental principle behind menstrual distress. She postulated that the 
non-married state corresponded with depressing feelings of social failure 
in a society that viewed marriage as the only desirable career for women. 
In turn, this depression interfered with physiological processes, leading 
women to have negative menstrual experiences. The idea that 
expectations placed on women of the Victorian society and the practices 
they undertook to meet these expectations played a significant part in a 
female's menstrual experience was picked up by other 'lady' doctors. For 
example, Alice Stockham attributed menstrual pain primarily to the 
wearing of corsets and heavy petticoats and lack of exercise that went with 
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being a Victorian 'lady' (Lander 1988). These women of medicine were 
ahead of their time, as their findings echo the constructionist stance that 
was to appear in the following century. 
In response to the upsurge of discussion of PMS directed at female 
physiology, factions within the second wave of feminism returned to the 
stance that the menstrual cycle had a minimal effect on women.1 To 
counter unfounded generalisations that all women suffered 
premenstrual symptoms and experienced the symptoms in the same way 
(e.g., Logue and Moos 1986), these feminists set about proving 
menstruation had little or no effect on women (e.g., Klebanov and 
Jemmott 1992; Koeske 1983; Parlee 1973; Sommer 1973). While this 
approach did help to counter pathology arguments, it also fell into the 
trap of generalising about women's experience, consequently trivialising 
or overlooking the needs of women with menstrual difficulties. 
Glorifying 
In contrast to the minimising position, another faction of feminism 
emphasised menstrual process as a celebrated difference between women 
and men. My introductory chapter highlighted the feminist stance from 
this woman-centred persuasion. Advocates such as Adrienne Rich 
argued for the appreciation of menstruation as a unique attribute of 
females: 
Patriarchal thought has limited female biology to its own 
narrow specifications. The feminist vision has recoiled from 
female biology for these reasons; it will, I believe, come to view 
our physicality as a resource, rather than a destiny ... we must 
touch the unity and resonance of our physicality, our bond 
with the natural order, the corporeal ground of our intelligence 
(1986: 40). 
The glorification doctrine approached the topic of menstruation from a 
revisionist perspective that saw androcentric assumptions as 
overshadowing the real meaning of menstruation. It argued that 
patriarchy had erased women's history that linked the menstrual cycle 
and the phases of the moon (Fisher 1979; Stein 1990) and has ignored the 
1 Paula W eideger commented that when writing about menstruation in the early 1970s her 
colleagues expressed fear that her findings would be used against women and suggested 
"Wouldn't it be better to keep silent about menstruation and menopause rather than risk 
adding ammunition to the sexist arsenal?" (1977: 13). 
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symbolic connection between women's life-giving abilities and that of 
nature (Mountaingrove 1988). Ideas that they put forward directly 
overturned many conventions held about menstruation. For example, 
they regarded customs surrounding menstruation as coming from an 
affirming position, and seclusion at menstruation was an activity sought 
out by women so to provide an opportunity for contemplation and 
celebration. Adamant believers asserted that menstruation reflects 
women's superiority to men through their inner wisdom that is shared 
by all who menstruate (Grahn 1993; Lander 1988; Shuttle and Redgrove 
1978). 
Arguments glorifying menstruation, like those attempting to minimise 
its influence, maintained the emphasis on the menstrual experience at a 
biological level. It is when scholars turned from pathological arguments 
rooted in biology that theories began to acknowledge the influence of 
society had on the menstrual experience. The construction of the 
menstrual experience will be addressed in this next section. 
2.4 Discrediting the pathology argument with theories of constructed 
experience 
Physiologically based arguments about the pathology of menstruation 
have been challenged by those purporting that women's menstrual 
experience has been constructed through societal practices (e.g., Delaney, 
Lupton and Toth 1988, Paige 1971, 1973; Parlee 1974; Weideger 1977). 
Discussion of these practices has produced entwining theories that 
contested the interpretation of the menstrual experience. Tools like the 
Moos Menstrual Distress Questionnaire (1968) that were used to 
determine the premenstrual 'problem' came under scrutiny as scholars 
asserted that research methods did not produce a clear result but 
reinforced negative social attitudes about menstruation (Fausto-Sterling 
1987; Parlee 1974; Rodin 1992; Ussher 1984; Vines 1993). As Gail Vines 
maintained, it is "shared cultural knowledge" that informs society1s 
understanding of menstruation (1992: 47), and shapes the tools used to 
study it. 
Speculation also arose that socialisation about menstruation influences 
female experience. The opinion was held that physiological descriptions 
of the menstrual process found in text books and general publications, 
that were employed to educate or inform knowledge of menstruation, 
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were not neutral as they reflected underlying societal assumptions that 
framed menstruation as a negative experience (Martin 1991, 1992, 1994). 
Similar analysis was extended to the representation of menstruation, as a 
means of shaping women's understanding of the menstrual experience, 
in diverse arenas including popular literature (e.g., Kincaid-Ehlers 1983); 
advertisements (e.g., Berg and Coutt 1993; Bullough and Voight 1985; 
Christopher 1985; Coutt and Berg 1993; Irwin 1982); puberty information 
(e.g., Brooks-Gunn and Ruble 1982a; Havens 1989); colloquial language 
(e.g., Ernster 1975); and stereotypes (e.g., Hardie 1992). Theories of the 
effect of socialisation on the menstrual experience also included the 
transference of knowledge from mother to daughter (e.g., Fox 1980; 
Menke 1983) and male interpretations of the menstrual experience (e.g., 
Laws 1990). Shirley Prendergast (1992), for example, speculated that the 
responsiveness of the British school system towards adolescent females' 
early experiences of menstruation contributed in a large way to shaping 
their attitudes towards menstruation. Her account identified a significant 
number of factors that had impact on young women's experience of 
menstruation. These included: 
• the lack of school facilities to support the management of 
menstruation, 
• female embarrassment stemming from bullying by boys, 
• failure by the school system to adequately prepare girls for menarche 
so that the onset was not coupled with distress, shame and sometimes 
self-hatred. 
Feminist thinkers responding to the pathology emphasis placed on the 
premenstrual phase of the menstrual cycle have postulated that PMT or 
PMS (premenstrual tension or premenstrual syndrome) reflected gender 
politics that served to discredit women's abilities and limit their 
opportunities (Fausto-Sterling 1992; Laws, Hey and Eagan 1985; Tavris 
1992; Vines 1993). This explanation was given: 
The PMT syndrome emerges as having been constructed rather 
than 'discovered' by the medical profession. It is being used to 
discredit women, to explain both conformity to and deviance 
from 'normal' femininity (Laws, Hey and Eagan 1985: 8). 
Champions of the theory that PMT /PMS is a misogynist construct have 
built their arguments from a range of speculations that include: 
PMT /PMS has been fostered to benefit individuals and institutions 
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), 
involved in the medical industry (Laws, Hey and Eagan 1985; Tavris 1992; 
Vine 1993); the acknowledgment of PMT /PMS is a double edged sword 
that while validating women's experience pronounces women as at the 
mercy of their biology (Laws, Hey and Eagan 1985; Tavris 1992), and 
because the term PMT / PMS is synonymous with "female badness, 
unreliability, inferiority" only a negative perspective of women is offered 
(Laws, Hey and Eagan 1985: 59). Lisa Sussman concluded, 
the 'PMS myth' persists because drug companies can sell their 
cures, men can keep telling PMS jokes against their female 
work colleagues and at a pinch, a woman can fall back on it as 
an excuse 'when letting lose with socially unacceptable 
unfeminine behaviour - like anger, ambition or aggression' 
(quoted in Vines 1993: 50). 
Two books, in particular, The Curse: A cultural history of menstruation 
(Delaney, Lupton and Toth 1988) and Seeing Red: The politics of pre-
menstrual tension (Laws, Hey and Eagan 1985), were influential in 
challenging the "suppression of women's rights in the name of biology". 
(Delaney, Lupton and Toth 1988: xii). The Curse brought menstruation 
out of the closet (or the bottom drawer) and crossed over disciplines, time 
periods and_ phases of the cycle to demonstrate that attitudes and 
behaviours associated with menstruation are culturally determined and 
emphasis is dependent on societal pressures. Seeing Red argued PMT 
was a construct of an anti-women industry. 
Another school of thought argued that cultural factors could influence 
the physiological process of menstruation. Fausto-Sterling (1987, 1992) 
advocated this stance and contended that environmental factors such as 
stress, pollution, and exposure to chemicals can affect a woman's biology, 
consequently shaping her menstrual experience. Societal practices such as 
breast feeding (e.g., Harrell 1981; Jones 1990; Lewis et al 1991) and dietary 
trends (Brumberg 1993) were proposed as influencing the menstrual 
experience by affecting the prominence of menstruation in women's lives 
(Hickey and Fraser 1995: 160). Health research literature highlighted 
medical' intervention as influencing the menstrual experience 
(Andersson and Rybo 1990; Datey, Gaur and Saxena 1995; Fraser 1983). For 
example, M. Hickey and I. Fraser (1995) identified that the contraceptive 
pill offered menstruating women substantial non-contraceptive health 
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benefits that included less heavy bleeding, less painful periods, and 
regulated bleeding by providing a known onset date. 
2.5. Comments on menstruation in anthropological literature 
''The topic of menstruation has long been a staple of anthropology", 
stated Thomas Buckley and Alma Gottlieb (1988: 3) in the opening of their 
book Blood Magic: An anthropology of menstruation. It has been from 
the anthropological record that other disciplines have sought descriptions 
of menstruation from exotic or distant cultures to preface their own 
publications (e.g., Delaney, Lupton and Toth 1988; Stephens 1966, 1967). 
While anthropology is the source of much information about 
menstruation, presentation of the subject is generally limited to two 
approaches: 
• As a minor topic of a larger study concerned with a broad subject base 
that may or may not hold interest in menstruation or women's 
reproduction. 
• As a specific focus addressing menstrual symbolism. (This will be 
covered in section 2.6) 
As a minor topic of a larger study 
Perspectives obtained about the topic of menstruation from 
anthropological investigations frequently reflected fortuitous findings 
collected during large scale, sometimes multi-teamed, research projects. 
These observ·ations have contributed to the theoretical understanding of 
the menstrual experience as shaped and determined by cultural practices. 
This premise has helped to counter universal assumptions about 
women's experience and foster appreciation of the differences among 
women. It has also helped to identify the significance placed on gender 
differences within a culture. The following examples illustrate the 
manner in which such insight about menstruation has been gleaned 
from larger studies. 
Information about menstruation among the !Kung San in Botswana 
surfaced as an offshoot of Marjorie Shostak's (1981) interviews with 
women during a long-term research expedition led by anthropologists 
Richard Lee and Irven DeVore (1976). Shostak found that !Kung women 
paid little attention to their monthly bleeding. It was "a thing of no 
account" that had little effect on their daily lives (Shostak 1981: 353). The 
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!Kung were surprised that Shostak even bothered to ask about it, yet if she 
had not followed her initial lead we would have not gained knowledge of 
a culture where menstruation is accepted as not a problem by both sexes. 
Insight into menstrual behaviours and beliefs also came from 
observations collected during ethnographic fieldwork that set about 
documenting a culture in its totality (e.g., Chagnon 1983; Mead 1928, 1930; 
Powers 1986). For instance, Frogs In A Well (Jeffery 1979) presented a case 
study of women from the sacred Muslim shrine of Nazrat Nizamuddin 
Auliya near Old Delhi, India. In this account the author took the reader 
deep into the already clandestine world of women in purdah (veiled or 
concealed) and in doing so revealed their intimate lives as menstruators. 
Here it was discovered that menstruation was considered so polluting 
that these women could not clean their own cloth pads and left the task to 
the female sweeper (Jeffery 1979: 112). 
Details about menstruation were also discovered in ethnographic studies 
centring on aspects of a particular culture that were not necessarily 
concerned with menstruation. To illustrate, as part of her ethnographic 
research about the impact of culture change on the Siberian Khanty, 
Marjorie Balzer (1981) commented on menstrual practices. 
She determined that although Russian cultural influences affected many 
traditional practices, indigenous parents still attempted to instill in their 
daughters traditional beliefs about menstruation. Balzer concluded that 
this was the Khanty' s way of maintaining ethnic identity in the face of 
colonisation. 
While the topic of menstruation readily appears in anthropological 
literature, ethnographies and ethnographers have been criticised for not 
providing enough significant detail about it (Browner 1990; Buckley and 
Gottlieb 1988). The problem lies with the depth of understanding and the 
quality of attention given to the topic of menstruation when it has not 
been the main feature of a study. To demonstrate this point, three major 
anthropological works involving females: Growing Up in New Guinea 
(Mead 1930), Women of the Forest (Murphy and Murphy 1985), Oglala 
Women (Powers 1986), included information about menstruation, yet 
they gave the topic only minor consideration. The indices of the books 
mentioned menstruation on four of 250 pages, none of 260, and seven of 












reference to menstruation, a brief read can find only two pages. The lack 
of attention might be blamed on androcentrism but this is surprising in 
publications about females and having female authorship. 
Anthropological studies where menstruation has appeared as a minor 
topic are deficient as sources of information for several other reasons. 
First, publications like those above present an 'at a distance' 
understanding of women's experience and provide no opportunity for 
the informants' voices to be heard. Second, a glimpse of menstruating 
women provides only superficial understanding. Consequently, 
menstrual customs or rituals are easily taken out of context and used to 
perpetuate stereotypes that are ethnocentric, moulded from the exotic and 
emphasise that which is considered bizarre or not 'normal'. Finally, the 
failure of anthropologists to include menstruation in studies of 'western' 
women is further evidence of ethnocentrism. The exception are feminist 
anthropologists, such as Emily Martin (1987), who led a large scale 
research project about American women and their experience of 
reproduction, which included menstruation. Martin was interested in 
PMS in the United States (1987, 1988) and the representation of 
menstruation in print media (1991, 1992, 1994). 
2.6 Specific focus on the symbolic significance of menstruation 
It is particularly in discussions of symbolism associated with beliefs about 
taboo and pollution that menstruation becomes the specific feature of 
anthropological literature, instead of a minor topic. Taboo has been 
defined as "supernaturally sanctioned law" and pollution as "symbolic 
contamination" (Buckley and Gottlieb 1988: 4). Many anthropologists 
thought menstrual taboos were universal and were an indication of 
women's subordination (e.g., Harper 1964; Young and Bacdayan 1965), and 
much of their research was occupied with gathering descriptions of 
cultural practices associated with pollution beliefs. These accounts 
frequently contributed to studies involvinK cross-cultural comparisons 
(e.g., Montgomery 1974; Stephens 1961, 1967). For example, Frank Young 
and Albert Bacdayan, accepting menstrual taboos as universal and 
assuming all rituals and behaviours are negative in nature, created a 
'scalogram' to quantify cultural practices so to correlate measures of social 
rigidity to menstrual taboo elaboration (1965: 225). Their work, along 
with others (e.g., Harper 1964), has been criticised for its narrow 




















subordination and for ignoring women's own views of these practices 
(Laws 1990; Ortner and Whitehead 1981; Rasmussen 1991). 
Structural theorist Mary Douglas has made significant contributions to 
the anthropological comprehension of menstrual taboos and pollution 
beliefs (1966, 1970, 1971, 1975), although menstruation was never the 
specific focus of her work except for 'Couvade and Menstruation', a 
chapter in Implicit Meanings (1975). It was within her observations of 
social organisation that Douglas presented two ideas that are particularly 
relevant to discussions of menstruation. These are her views of the body 
as a symbolic metaphor for societal concerns; and the coding of menstrual 
blood as 'dirt' or 'matter out of place'. 
Douglas contended that the body can be understood as "a vehicle of 
communication" relaying messages from and about the society to which 
it belongs (1971: 387). She explained, 
the body communicates information for and from the social 
system in which it is a part. It should be seen as mediating the 
social situation in at least three ways. It is itself the field in 
which a feedback interaction takes place. It is itself available to 
be given as the proper tender for some of the exchanges which 
constitute the social situation. And further it mediates the 
social structure by itself becoming its image (Douglas 1971: 387). 
Douglas (1978) emphasised that while the human body remains 
essentially the same across all cultures, its behaviour is socially and 
culturally determined and its physiological processes are interpreted 
through systems of meaning specific to each culture. Consequently, 
cultures emphasise different aspects of the body as good or bad. This 
understanding stirs speculation, which is carried throughout debates of 
gender politics, as to why a culture selects menstruation as the 
physiological feature to be subjected to sanctions or specialised treatment. 
Douglas' second postulation that is significant to menstruation is her 
reference to "dirt'' as "matter out of place" (1966:35). She defined dirt as a 
''by-product of a systematic ordering and classification of matter, in so far 
as ordering involves rejecting inappropriate elements" (Douglas 1966: 35). 
In this system of ordering, menstruation is an anomaly for it confuses 
accepted classifications. Menstrual blood, like spittle, urine, faeces, and 









coded as a pollutant that threatens order. Douglas explained, ''The 
underlying feeling is that a system of values which is habitually expressed 
in a given arrangement of things has been violated" (1975: 51). 
According to Douglas (1966), as a means to organise its environment a 
society maintains processes - taboos - that serve to eliminate 'dirt' or 
provide ways of dealing with things which cannot readily be ordered. 
The subsequent beliefs and practices associated with pollutants are a 
reaction to that which confuses or contradicts social order. They work 
within a society in two ways. First, they are used to control behaviour by 
emphasising values and rules of a society and second, they symbolically 
represent analogies for the general view of the social order (Douglas 1966). 
Douglas (1966) stressed that the way a society reacts to a pollutant is 
culturally determined and not universal. Referring specifically to 
menstruation she stated, 
Rites dealing with menstruation will use a cluster of culturally 
standardized meanings concerning blood, womanhood, 
fertility, barrenness. Then there will be sociological meanings: 
at one level there is scope for using the_ situation to manipulate 
other people, that is at the level of interpersonal relations; at a 
more inclusive social level the ritual may be made to say 
something public about social groupings and their relation to 
one another (Douglas 1975: 61). 
Furthering this discussion, Douglas (1975) pointed out that rites and 
rituals are fluid in nature and can change over time. In addition, they are 
subject to societal influence, in that they can be manipulated or ignored as 
members of a particular society deem necessary. Douglas (1966) linked the 
pollution beliefs to gender relationships, arguing that when male 
dominance is threatened sexual pollution beliefs flourish. Douglas' work 
serves as a catalyst, and has often stimulated anthropologists interested in 
menstrual taboo and pollution to explore further (e.g., Delaney 1988; 
Lawrence 1982, 1988; Rasmussen 1991; Skultans 1970, 1988; Ullrich 1992). 
2.7. Menstruation is revisited 
Anthropologists taking a pro-women stance speculated that ethnographic 
findings from earlier investigations were limited by ethnocentric and 
androcentric assumptions that tainted research methodologies and data 
interpretation. As a consequence it was believed that the understanding 
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of menstruation derived from these findings had misconstrued our 
understanding of women's menstrual experience. Many researchers 
revisiting the discourse surrounding menstrual taboos and pollution 
rituals held the opinion that the concept of power not pollution governed 
the use of menstrual taboos and that women's position within a culture 
in relation to these taboos had been under-appreciated. For example, 
Thomas Buckley (1982, 1988) returned to the 1902 field notes of A.L. 
Kroeber that were never utilised in publications to revisit pollution 
practices among the Yurok Indians of North California. Viewed through 
the current understanding of a young Yurok woman, he found that 
"Kroeber' s notes provide a good deal of fresh insight into the structure of 
menstrual symbolism" (1982: 51). This material confirmed 
"menstruation as a powerful, positive phenomenon with esoteric 
significance" (Buckley 1988: 194). 
The reconsideration of menstrual taboos from a women's perspective has 
supported a number of new theories. One argued that being subjected to 
restrictive behaviours does not necessarily make women subordinate. As 
ritual restriction often surrounds individuals of high status and 
authority, new anthropological thought asserted that the taboos may have 
served to revere not devalue menstruating women (Gottlieb 1988; Ortner 
and Whitehead 1981; Rasmussen 1991). For instance, Buckley (1982, 1988) 
claimed that menstrual taboos associated with seclusion were to contain 
women's powers so that they were not wasted on the mundane and could 
be applied tO' spiritual accomplishments that benefited the household and 
the village. In like manner, Chris Knight (1985) perceived menstrual 
seclusion as being symbolically significant to nature's cycle of renewal. 
Consequently, women's ability to menstruate is so valued that men in 
certain cultures attempted to imitate it through subincision, as described 
in The Island of Menstruating Men (Hogbin 1970). 
Researchers taking a pro-women stance also argued for the value of 
considering menstrual taboos from the perspective of the women being 
studied to gain an appreciation of the degree of importance they 
personally gave to menstruation (Buckley 1982, 1988; Furth and Shu-
Yueh 1992; Lawrence 1982; Skultans 1970, 1988). In addition to listening to 
a woman's story, this meant allowing her to impart her own 
______________ understanding-of-menst-ruat-ion-in-relat-ion-to-t-he-role-she-held-within-a----
society (Delaney 1988; Skultans 1970, 1988). It is with this perspective that 
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women could be understood as more than victims of menstruation. For 
example, women of South Wales revealed how not only was 
menstruation an expression of their femininity, but through their desire 
to bleed profusely and for a long time, it reaffirmed their acceptance of the 
female role in their society (Skultans 1970, 1988). Whereas, to the Chinese 
women of Taiwan pollution beliefs associated with menstruation serve a 
woman by protecting her sense of dignity (Furth and Shu-Yueh 1992). 
The Rungus women of Borneo disclosed that menstruation was simply a 
private process of elimination (Appell 1988). 
Women's ability to use menstrual taboos for their own ends is another 
theme that surfaced and further suggested that women are not puppets of 
patriarchy (Buckley 1988; Buckley and Gottlieb 1988; Douglas 1966; 
Faithorn 1975; Powers 1980). Denise Lawrence's (1982, 1988) study of 
women in Southern Portugal identified that it was women mainly who 
maintain menstrual taboos because they used these sanctions to control 
social interactions so to protect the economic status of a household from 
competing neighbours. These women accepted the image of 
menstruation as polluting, but managed its use in a manner that was 
advantageous for themselves. 
Other theorists argued that menstrual taboos could not be studied in 
isolation as these practices are embedded in the structure of a society 
(Delaney 1988; Furth and Shu-Yueh 1992; Gottlieb 1988; Lawrence 1988; 
Marglin 1992; Rasmussen 1991). This point is demonstrated in a study of 
menstrual taboos among the Havik Brahmins in South India. 
Anthropologist H. E. Ullrich (1992) revealed the correlation between the, 
significance placed on menstrual taboos and opportunities presented 
within the society. The author examined the changeable and fluid nature 
of taboos by using menstrual taboos collectively as a barometer of the 
status of Havik Brahm.in women and of the secularisation of their society. 
Reporting on changes in beliefs and observances of menstrual taboos, she 
observed that a decline in the power of patrilineage resulted in less 
emphasis being placed on rituals of purity and pollution. This decline 
reflected a response to new economic and educational opportunities that 
have led to changes in women's primary role. Importance was now 
placed on women's financial contribution to the household, and 
overrode former organisational structures that kept women in inferior 
positions. With traditional practices debased, Ullrich (1992) noted that 
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women were prospering in self-worth as well as active members of the 
community. 
While these new perspectives help to counterbalance androcentric views, 
a warning has been offered, 
However, by explaining menstrual taboos as essentially 
compensatory and reactive rather than assertive and proactive 
behavior, it tends in a roundabout way to confirm such 
interpretations (Rasmussen 1991: 754). 
Susan Rasmussen did not want to see gynocentric arguments replacing 
androcentrism. Instead, she maintained, a further level of understanding 
must be accessed to appreciate that female ritual restrictions are "an idiom 
of sexuality but transcending sexual and gender ideology11 (1991: 754). 
This author interpreted menstrual taboos as serving to protect the 
identity and lifestyle of the nobility among the Taureg peoples of the 
African Sahara and Sahel. 
Several feminist anthropologists also maintained that western 
ethnocentrism continues to cloud the clarity of understanding about the 
relevance of menstrual taboos in current cultures. In two very different 
anthropological studies of Chinese women in Taiwan (Furth and Shu-
Yueh 1992) and female weavers in Orissa, India (Marglin 1992), the 
researchers observed the convergence of western ways with traditional 
practices and beliefs. They recognised that within each culture women 
actively mediate menstrual pollution practices. Although the 
introduction of western services and philosophies offered local women 
alternatives, these new choices were not necessarily relevant as the same 
needs could be met through other traditional means or were not wanted 
as they were based on assumptions that were not applicable in the 
cultural setting. In these cultures the symbolic construction of 
menstruation as pollution contributed to women1 s way of life and was 
not viewed as a force from which they wanted to be liberated. Their 
articles challenged ethnocentric beliefs and practices that emphasised the 
'west is besf. Marglin commented, 
Developmentalists justify their attempts to counter these 
taboos in the name of liberating women and bringing their 
communities out of the past. These attitudes, however, owe 
more to the developmentalists' exalted notions concerning 
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their own knowledge systems than to the peasants' alleged 
backwardness (Marglin 1992: 22). 
2.8 Menstruation in New Zealand literature 
In comparison to British and North American publications, 
menstruation has received limited attention in academic and popular 
literature of New Zealand. Much of this work follows concerns addressed 
overseas, and corresponds with topical themes. In this section I will 
identify the disciplines that have been responsible for these publications 
and the various perspectives that they held. 
Medical academics have focused on the 'problem' aspect of menstruation, 
namely heavy and painful periods. A thesis from the Otago Medical 
School, written in 1962, took the moralist position that women's 
physiological complaints could be addressed through a healthier lifestyle 
and better education about reproduction. Ironically, similar advice can be 
found in a New Zealand's women's magazine of 1906 (Anonymous 1906). 
The Medical School research was directed at dysmenorrhoea among 
nurses (Larking 1962). Unfortunately, this approach offered little 
compassion to sufferers as it trivialised their experiences by offering a 
generic curative and held the sufferer responsible for her own pain. A 
medical study of women in Wellington, conducted twenty-six years later., 
asserted that because of the difference in menstrual pain experience 
among women, physicians needed to look deeper for a physiological root 
(Pullon, Reinken and Sparrow 1988). The idea that medicine held the 
answers to women's menstrual problems was further emphasised in 
more recent medical literature (e.g., Farquhar and Kimble 1996; Hattaway 
1997; Need et al 1992). Research supporting the use of medical 
intervention in the treatment of heavy bleeding was presented in a 
National Health Committee (1998) publication. In formulating 
guidelines for the assessment of heavy bleeding based on systems used in 
the United Kingdom, the document pointed out that New Zealand lacked 
the range of treatment available or practiced in the United Kingdom. It 
reported, 
In a survey of New Zealand gynaecologists in 1995, 50% 
preferred to use luteal phase progestogens to treat heavy 
menstruation bleeding as the first line of treatment (Farquhar 
& Kimble 1996), yet this is a treatment that has been repeatedly 
shown to be ineffective (Cameron 1990, Bonduelle 1991, 
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Higham & Shaw 1993, Preston 1995). One of the more effective 
treatments, tranexamic acid, was prescribed in less than 10% of 
cases (National Health Committee 1998: 120). 
This document demonstrated that many New Zealand medical 
professionals may not be current with the more advanced treatments for 
heavy menstrual bleeding. Speculation as to why this is so raises 
questions about the importance given to this female issue. 
Outside of the medical profession, the majority of New Zealand literature 
written about menstruation has had a pro-women slant and reflected 
varying feminist themes of the twentieth century that responded to the 
theory of menstrual pathology. For example, at a national women's 
conference, Fran Parkin and Gaye Robertson (1987) argued against the 
biologically determined view that symptoms of the premenstrual phase 
were a disease based on deficiency of progesterone. They stated, 
We believe another possible reason for why some women 
experience more severe symptoms than others is the amount 
of stress that a woman is under, her knowledge of herself and 
her cycle and her ability to nurture herself at times of 
increasing stress (Parkin and Robertson 1987: 97). 
Their position was in keeping with the perspectives of feminists from 
overseas who emphasised the influence of culture on the menstrual 
experience (e:g., Delaney, Lupton and Toth 1988; Ussher 1989; Vines 1993). 
Similarly, Sarah Bendall's (1994) Master's thesis in psychology used 
feminist poststructuralist analysis to explore the limitations of positivist 
theories that rendered menstruation a pathology or trivialised the 
discourse of menstruation. She concluded that these theories not only 
operate in opposition to one another but also work together to subjugate 
menstruating women. 
Other feminist academics have taken a specific focus on menstruation. 
Historians Barbara Brookes and Margaret Tennant (1994) acknowledged 
women's experience in their research to record the evolution of 
menstrual management in New Zealand. Lincoln University student, 
Tracy Roe (1992b), argued from the position of an environmentalist that 
alternative New Zealand-made menstrual products could provide 
women a safer menstrual experience while offering possible avenues for 
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economic development as well as being environmentally friendly. She 
determined that commercial production of sphagnum moss menstrual 
products in New Zealand was workable with regard to ecological 
sustainability, technical capability and satisfaction for women. Ange 
Palmer (1993, 1996) of the Nelson Environment Centre, followed a 
similar theme and picked up on the need for women to have more 
product options. She researched and published an awareness campaign 
in 1992 about alternative menstrual products. The success of this 
campaign inspired her to launch Moontime Menstrual Traders Aotearoa, 
a business aimed at providing women with reusable menstrual pads. In 
addition to wanting to give women choice, Palmer glorified 
menstruation and wanted to give it a more positive image that both sexes 
felt comfortable with. She commented that she would like "women's 
monthly bleeding seen as a more universal and human experience rather 
than a solely feminine one" (Kepes 1995). 
Most of the literature written in New Zealand about menstruation 
appeared as topical features. Some publications of the late 1970s and early 
1980s took the approach that menstruation presents women with a 
pathological problem. Sarah Calvert (1978a, 1978b) authored a short series 
on menstruation for New Zealand feminist publication Broadsheet. 
Although she provided factual descriptions of the biological process, 
practical advice about alternative menstrual products and ways to 
alleviate PMS and menstrual pain, her underlining premise emphasised 
menstruation was an event that women must learn to cope with. This 
message became more obvious in the her book Healthy Women (1982), 
where she stated, "Menstruation and the menopause are the only bodily 
functions where moderate to severe discomfort may normally accompany 
healthy functioning. To cope with menstruation we need to understand 
and observe our cycles" (Calvert 1982: 24). This message inadvertently 
perpetuated the idea that menstruation was a negative universal 
experience, consequently overshadowing the diversity of women's 
experiences. 
The idea that menstruation was a problem for women reappeared in pro-
women publications that offered strategies for coping with PMS, at the 
same time that they encouraged women to be proud of their biology ( e.g., 
Duckworth 1989; Hecate Women's Health Collective 1984). Similarly, 
later articles became intent on raising menstrual awareness and 
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empowering women with options and knowledge and increasing familiarity 
and comfort with the subject. Topics included PMS (Coney 1984; Courtney 
1997), the expense of menstrual products (White 1995), toxic shock warnings 
(Coney 1980), product safety with regards to toxic shock (Anonymous 1992), 
'menarche experiences (Thompson 1999), alternative product options 
(Connell 1992), reminiscences of past experiences (Brown 1993), 
advertisements for menstrual products (Wane 1991), menstruation in art 
(Godwin 1995), pain relief (Wharton 1995), school puberty education 
(Newton 1992). The occasional article argued from a constructionist position 
to emphasise the impact society had on women's menstrual experience. For 
example, Karen Newton (1992) commented that sex educators in New 
Zealand schools were presenting biased information to adolescent girls that 
emphasised that PMS was inevitable and that utmost discretion was needed 
to conceal menstruation. 
2.9 Menstruators acknowledged as the experts 
Overall, literature about menstruation rarely gives women opportunity to 
speak about their own experiences (Martin (1987) is one exception). The 
trend for 'experts' to present an 'outsider' understanding of the menstrual 
cycle overshadows the 'insider' knowledge of the menstruating woman 
(Koeske 1983). In so doing the 'experts' make generalisations about women 
and overlook the variation of experience that falls beyond their spectrum of 
study. Women have had little opportunity to talk on their own terms about 
their personal menstrual experience: What it means to them, how it feels, 
what they do. Social sciences, over other disciplines, have taken the lead in 
honouring women's own stories (e.g., Easteal 1994; George 1989; Martin 
1987). These accounts illustrate the vast differences in women's experience. 
In keeping, Sophie Laws (1990) succinctly concluded her book Issues of Blood 
with a direction about the need for studies of menstruation: 
Women have a very wide range of physical and social experiences 
around menstruation, and much more remains to be said about 
how these differences affect us ... Women need to talk about 
menstruation as friends, lovers, sisters, mothers and daughters, 





2.10 Addressing the gaps in the literature 
This survey has presented a number of trends in the literature about 
menstruation. I have summarised these into the following points: 
• Most publications stem from British or American research. New 
Zealand has few academic publications pertaining to menstruation. 
• Literature tends to focus on the extremes associated with 
menstruation such as premenstrual changes, period pain, taboos. 
These are often presented in a negative light and overshadow the 
range of experiences that occur. 
• Women are often seen as victims of menstruation and are not 
recognised for their ingenious ways of managing the flow nor the 
personal spiritual attachment they may have with their physiology. 
• The research reflected in the literature mainly uses historical, 
psychological, biological, medical or cross cultural comparison 
approaches. Ethnographic study specific to menstruation is rare. 
• Much of the contemporary literature about menstruation comes from 
the author's theoretical position and does not allow women to speak , 
on their own terms. 
• There is limited academic presentation that reflects the convergence of 
physiological process and cultural influence with a woman's 
experience. 
• There is limited in-depth empirical anthropological research of the 
realities of menstruation. 
• Anthropological research involving menstruation takes either a broad 
focus in which menstruation is only a part of the study or, when focus 
is given to menstruation, only a specific aspect is investigated, such as 
premenstrual syndrome. 
• There is limited anthropological study of menstruation among non-
western cultures. This includes Pakeha women of New Zealand. 
Taking these points into account, this thesis proceeds as an ethnographic 
study of menstruation among Pake ha women in New Zealand. Its goal is 
to present their reality through their voices and to provide insight that 
will make academics and professionals question the accuracy of their 
theories or presumptions. 
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Chapter 3 
The Research Approach and the 
Field Study 
Introduction 
Menstruation, as the previous chapter illustrated, has received attention 
from a range of academic disciplines. Accordingly, a variety of 
methodologies have been employed for these investigations. This 
chapter begins with a brief survey of these methods and provides the 
rationale for the current approach that is grounded in ethnography and 
feminism. This is followed by a discussion of the research design and 
procedures used to access information and informants. Techniques used 
for the gathering of data are spelled out, as are the organisational 
structures employed to manage this information. The chapter concludes 
with a descriptive overview of the geographic and demographic 
circumstances of this study, and the limitations and ethical concerns 
affecting the research. 
3.1 An overview of the methods used to study menstruation 
Studies of menstruation conducted during this century involved a wide 
range of research methods. Most of the analysis focused on comparing 
quantifiable data. Defined in a simplistic manner, quantitative collection 
methods refer to the "translation of individual's experience into 
categories predefined by researchers" (Jayaratne and Stewart 1991: 85). 
Consequently experiences become measured phenomenon judged against 
a predetermined scale. In comparison, qualitative methods explore the 
experience of individuals through their own terms (Jayaratne and 
Stewart 1991). The quantitative and then qualitative methods used in the 
study of menstruation follow. The latter has been used independently 
and conjointly with quantitative methods to add to our more recent 
understanding of the menstrual experience. This description highlights 
the diversity of investigations surrounding the subject of menstruation 
and is by no means a comprehensive list. 
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Laboratory experiments 
Laboratory experiments involving menstruation that occurred early in the 
twentieth century can be summarised as investigations of the changes in 
women's intellectual and physical response during menses; the affect of the 
menstruous state beyond the female body; and the qualities of menstrual 
blood. 
The British Industrial Fatigue Research Board of 1928 turned to laboratory 
tests using human female subjects to determine women's intellectual and 
physical suitability to engage in work outside the home. The first procedure 
monitored women's ability to conduct repetitive tasks throughout their 
menstrual cycle. Three times daily over six to nine months a small sample of 
women speared mobile targets with needles, dotted lengths of moving 
paper tape and marked designated symbols over selected digits in numerical 
lists. The results were statistically analysed and scored to establish projected 
trends (Sowton and Myers 1928). The Board's second investigation, a case 
study, measured the physiological functions of one woman living for three 
months under controlled laboratory conditions that maintained a constant 
level of physical activity, calorie intake and sleep. Her body temperature, 
pulse, respiration rate and other metabolic functions were constantly 
observed and recorded (Bedale 1928). The conclusions reached by these 
studies epitomised the social climate of the time. It was reported that while 
the menstrual cycle did affect females' performance it was not to the degree 
to render a healthy women physiologically ineffective, although exception 
was given to women holding certain social status (Bedale 1928). Female 
academics displaying the vigour of the first wave of feminism challenged 
sexist notions of female menstrual 'illness' by conducting experimental 
research similar to that mentioned above to prove that women could hold 
jobs beside men in the industrial workplace. Leta Hollingworth, in 1914, had 
twenty-four women run through a series of dexterity and intellectual tasks 
during the course of their menstrual cycle and recorded no periods of 
deficiency in ability (Martin 1987; Reinharz 1992). 
In an attempt to gain insight in to the more intimate physical changes that 
may occur during a woman's cycle, Doctors Judith Bard wick and Samuel 
Behrman (1967) used experimental methods to explore the intensity of 
uterine contractions throughout the menstrual cycle, during sexual arousal, 





different stages of the menstrual cycle to ten female volunteers. These 
tests consisted of inserting a polyethylene tube connected to a rubber 
balloon through the cervix into the uterus. It was then filled with water 
and contractions measured as the participants were then presented with 
stimuli that would permit both a non-sexual and sexual response. The 
subjective nature of selecting stimuli and the invasiveness of such an 
intimate procedure surely marred the results achieved by this 
experiment. 
Prompted by exotic beliefs and taboos, Bela Schick in 1920 and David 
Macht in 1924, investigated the supposed detrimental effect of a woman'~ 
menstruous state on plant life. One of Schick's experiments involved 
giving a bouquet of flowers to a menstruating woman and observing that 
the blooms had faded by the following day. Schick determined that 
menstruating women exuded menotoxins through their skin, a noxious 
plant destroying substance. Macht went further and claimed that the 
menotoxic effect was emitted through the tears, saliva, urine, 
perspiration and breath of a menstruating woman. Their findings could 
not be duplicated by other researchers (Delaney, Lupton and Toth 1988). 
Investigating the qualities or 'mysterious powers' of menstrual blood in 
1950, Olive Smith and George Smith in a laboratory experiment injected 
immature rats with menotoxin, a substance extracted from menstrual 
blood. The rats died within a day. However, cause of death was due to 
incompatibility with an atypical globulin toxic to young rodents but not 
humans (Delaney, Lupton and Toth 1988). 
Clinical-based investigations 
Clinical investigations of menstruation are based on observations of 
phenomena and/ or trials for medical intervention. Isidor Silbermann, 
using a sample of 100 female patients of whom he classified twenty-eight 
as normal, forty-six neurotic, seven manic-depressive and nineteen 
schizophrenic, conducted clinical observations of psychological changes 
"to show that the woman, during each menstrual period, regresses to 
pregenital levels in response to psychological experiences arising out of 
the hormonal onslaught" (1950: 258). Observed during menses and on 
the days preceding and following flow, details of women's behaviour 
became the basis for his analysis. This study was flawed because most of 
the women had a predetermined psychological condition that may have 
influenced the demeanour he observed. Furthermore, one has to 
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question how the 'normal' category was defined, particularly since these 
women were patients also. 
Since 1948 Dr Katharina Dalton has based investigations into the 
diagnosis and treatment of premenstrual syndrome (PMS) on female 
patients who attend her clinics. Her work has focused on the association 
of frequency and duration of presented symptoms and their 
correspondence with other factors. Using information collected from 
patients, she then trialed hormone treatment and monitored effect 
(Dalton 1955, 1959a, 1973, 1975, 1978, 1988, 1994). Dalton's findings have 
been criticised on the basis that her methodology is flawed. Because she , 
created a broad definition of premenstrual syndrome that included over 
150 symptoms, researchers have been concerned that several phenomena 
of different origin and severity have been lumped together. In fact, when 
the criteria defining premenstrual syndrome is carefully scrutinised the 
number of women eligible to participate in a research sample is 
dramatically decreased. For example Dalton's work is based on the ideal 
menstrual cycle of twenty-eight days and ignores the variation between· 
women and between cycles. (This point will be emphasised in a later 
chapter.) Lack of clear guidelines as to what constitutes the syndrome has 
resulted in inconsistent evidence and has not allowed for replication of 
clinical trials nor comparison of reported findings (Fausto-Sterling 1992; 
Tavris 1992; Ussher 1989; Vines 1993). 
More recently the World Health Organization (1996) conducted clinical 
trials with women using the three-monthly injected contraceptive depot 
medroxyprogesterone (DMPA). The reasoning behind their methodology 
reiterated Dalton's ideal that the menstrual cycle should be regular, 
consistent and without fluctuation. Oddly, by comparison to other 
contraceptives DMP A was thought to cause marked disturbances in 
menstrual bleeding patterns. Volunteers enrolled in the study were 
randomly assigned one of three courses of treatments to reduce and 
control bleeding, including a placebo. Participants returned to the clinic 
after a fourteen day treatment period for the investigator to record results. 
If individual treatment responses were viewed as unsuccessful, it was 
possible to repeat the treatment. Participants were asked to complete a 




Clinical investigations have been criticised for predominantly relying on 
a medical model based on positivism that has the potential to overlook 
or ignore the influence of the researcher's underlying values and 
assumptions. Furthermore, a relationship has been fostered in which the 
power dynamic favoured doctor/ investigator over patient/ subject; thus 
the drive for a 'cure' became the focus instead of the context of the 
ailment or voice of the individual concerned. A more balanced approach 
is thought to be achieved when such studies include qualitative methods 
(Miller and Crabtree 1994). 
Longitudinal studies 
Longitudinal studies, such as the Tremin Trust Research Program on 
Women's Health, documented variation in menstrual experience over 
time in a single sample of women. The Tremin Program began as the 
Menstruation and Reproductive History (MRH) program in 1934 and 
explored the regularity of the menstrual cycle.I Annual data collection 
included a calendar card used for marking the onset of menses and listing 
anecdotal information, and a medical report form for recording changes 
in participants' health and familial circumstances. Periodically additional 
surveys were issued to participants that focused on special topics such as 
oral contraceptive_ usage, mammary health or menopause process. The 
coded data is stored on a computer database, which has been used to 
produce cumulative frequencies of occurrence for nearly one hundred 
menstrual related events (Yoda et al 1991). This database also has been 
the source of intergenerational comparisons based on mother-daughter 
and mother-daughter-grand daughter sets. While the database has been a 
successful tool for statistical comparison it has lacked qualitative input 
that would have provided an in-depth understanding of a worrian' s 
menstrual experience. To date none of the volunteered anecdotal 
information has been analysed (Voda et al 1991). 
Longitudinal studies, recording the growth and development of 
individual females, have been used to document the ability of women to 
accurately recall the onset of menarche (e.g., Damon and Bajema 1974; 
Livson and McNeill 1962). Recalled dates were compared with medical 
1 Dr Treloar retired in 1984 and the program, under the directorship of Dr Ann M. Voda, 
was moved to the University of Utah College of Nursing. At present approximately 1,316 
women are enrolled on the project (Voda et al 1991). 
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records. Obscured by quantitative rhetoric, therefore often ignored, is the 
significance of this memory; it is a testimony of the importance this event 
played in a woman's life. Longitudinal studies have also documented the 
effect breastfeeding has on the resumption of ovulation and menstruation 
after child birth (e.g., Jones 1990; Lewis et al 1991; Perez, Labbok and 
Queenan 1992). Relying only on statistics these studies failed to integrate the 
impact and implications of social and cultural influence on lactation practice 
and subsequent resumption of menstruation. 
Correlation studies 
By turning to secondary data, such as employment and education records, 
researchers have explored the relationship between aberrant behaviour and 
the phase of the menstrual cycle. Georgene Seward (1944) examined 
absenteeism reports collected from a range of industries where women 
were employed. By comparing dates of occurrence with frequency she 
summarised the importance attitude and a "shift in menstrual mores" 
played in a working woman's "control of dysmenorrhea" (1944: 98). She 
also noted a marked decline in menstrual absenteeism when coupled with 
the discontinuation of pay. Her conclusions reiterated the social message of 
the time: because women needed to do their part for the War effort, 
enduring menstrual cramps was just a case of 'toughing it out'. Seward's 
work offered little insight or compassion for the circumstance or experience 
of the individual, nor did it offer any suggestions or support to improve the 
work environment for women. 
Further to her clinical studies, Katharina Dalton focused on the correlation of 
menstrual cycle phase with examination results and occurrence of offences 
committed by female students. Data were recorded and provided by the 
matron of an English public school (Dalton 1960a, 1960b, 1960c, 1968). These 
correlations were used to support her claim that: 
Once a month, with monotonous regularity, chaos is inflicted on 
over a million British homes as premenstrual tension and other 
menstrual problems recur time and time again with a 
demoralizing repetition (Dalton 1978: xix). 
Such correlation studies formed the premise of biologically based 
arguments, some that have reached the criminal court system, which uphold 
that women are the victims of their body. Anne Fausto-Sterling 
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(1992), along with Rose, Lewontin and Karim (1984), supported a 
constructionist stance and challenged the 'scientific truth' behind such 
studies. They have found that "the most widespread methodological 
problem is pinning the results of a study on gender when differences 
could be explained by other variables" (Fausto-Sterling 1992: 8). 
Correlation studies have formed the basis for many studies involving 
menstruation and childbirth or child rearing practices (e.g., Harrell 1981; 
Jones 1990; Lewis 1991; Perez 1992; Singh, Suchindran and Singh 1993). A 
team lead by Kaushalendra Singh (1993) used a demographic analysis to 
investigate the association between conception and breast feeding after 
the resumption of menses. While their findings suggested that breast 
feeding beyond the resumption of menstruation was a significant 
determinant to fertility, their work did not seek to explore the role 
specific social and cultural influences played on this practice. 
Cross-cultural comparisons 
Cross-cultural comparisons formed the basis of study for many 
investigations into human development. Analysis of the correlation 
between menstrual experience and socio-economic factors drew on 
statistical data documenting such information as skeletal development, 
nutritional intake, health care habits and age of menarche 
(e.g., Attallah, Matta and El-Mankoushi 1983; Bielicki et al 1986; 
Chowdhury, Huffman and Curlin 1977; De Villiers 1972; Uche, Okorafor 
and Okore 1986; Yoneyama, Nagata and Sakamoto 1988). In the 1970's, 
the World Health Organisation (WHO) conducted a major cross-cultural 
study of menstruation. This study "was designed to document variation 
in perception of menstrual bleeding, in women's day-to-day behaviour , 
regarding such bleeding and in women's tolerance for specific changes in 
menstrual patterns" (Snowden and Christian 1983: 1). Descriptive data 
represented women in fourteen socio-demographic areas: Egypt; Hindu 
High Caste of India; Hindu Low Caste of India; Javanese of Indonesia; 
Sundanese of Indonesia; Jamaica; Korea; Mexico; Sind of Pakistan; Punjab 
of Pakistan; Philippines; United Kingdom; Moslem of Yugoslavia; and 
Non-Moslem of Yugoslavia. Three research instruments were used: 
(1) a general questionnaire given to all participants which dealt 
with the topic of menstruation and incorporated both open ended 
and restricted answer questions; 
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,, (2) a menstrual diary which was completed by 10% of the 
participants; 
(3) a menstrual interview which consisted of a focused 
questionnaire given to all who completed the menstrual record. It 
included questions about prediction of menses, description of 
menstrual related symptoms and changes in activities (Snowden 
and Christian 1983). 
The WHO study was commended in its ability to coordinate such a wide 
scale investigation, and for the application of statistical approaches to aid 
in the interpretation of the data collected. What the WHO study 
presented was a wide range of data attesting to generalised variation 
between cultural groups. However, it failed to expose the variation 
within cultural groups and to explain why such variation exists. 
Content analysis 
Culturally constructed beliefs associated with menstruation (and 
reproduction) have been explored by focusing on the language used in 
scientific texts to describe physiological processes (e.g., Martin 1987, 1991,. 
1992, 1994). On the theme of language, statistical analysis of menstrual 
euphemisms, provided by Folklore Archives of the University of 
California, Berkeley, has demonstrated the differential usage by gender 
(Ernster 1975). Virginia Larsen (1963), looking at colloquial language, 
used an anonymous questionnaire to gather data for a quantitative study 
of menstrual expressions used by the female population of Puget Sound, 
whereas Natalie Joffe's (1948) study of menstrual terminology was based 
on observations made during interviews and literature searches. Once 
collected, she classified the expressions by reference to colour (e.g., red 
tummy ache); visitor (e.g., Grandma is coming); ill ease (e.g., the 
nuisance); timing (e.g., the monthly); and mention of person (e.g., Aunt 
Emma) and compared cultural usage (1948). While content analysis has. 
been effective in exposing quality and the character of language use, it has 
failed to explore the context and the meaning associated with language 
use (Manning and Cullum-Swam 1994). Hence the reality of an 
individual's experience is disregarded for a study of words. 
Social surveys 
Researchers of menstruation working within their own culture turned to 











interviews. R.A McCance, leading a British research team in 1937, 
attempted to use self-kept daily reports to "obtain systematic records of 
the psychological and of the subjective physiological changes which 
accompany the oestrous cycle in women" (1937: 572). For six months 
volunteers completed daily questionnaires recording their personal 
behaviour. Their answers were to be taken from a preset range of 
responses. The social climate at the time hindered McCance' s inquiry and 
heads of women's colleges took particular exception to his all male 
research team seeking information from unmarried women about their 
sexual feelings ( especially since these feelings were an expected 
abnormality in women who had not yet entered into a matrimonial 
state). Husbands also refused to allow the participation of their wives in 
this intimate inquiry. So Mccance turned to the cooperation of 
colleagues in North America but to his dismay no questionnaires were 
ever returned, leaving one to wonder at the reception this study received 
in North America. 
Daily self-kept reports also formed the basis for a study of sexual activity 
during the menstrual cycle conducted by Alice Gold and David Adams 
(1981). These researchers had thirty-five white, college educated women, 
between twenty-one to thirty-seven years old, complete daily 
questionnaires recording all intimate sexual activity including 
masturbation, arousal stimulants and intercourse. The study lasted four 
months with women submitting completed answer forms each week. 
Richard Udry and Naomi Morris (1968), in an earlier study, used a similar 
daily reporting procedure to measure the distribution of coitus 
throughout the menstrual cycle. While these studies presented a 
statistical overview of frequency of sexual activity during the menstrual 
cycle they failed to provide explanations for the impact variables such as 
religious belief, social pressure and physical comfort played on customs of 
sexual activity. 
Self-kept, calendar-based records remain a common method for gathering 
data for statistical examination of frequency and patterns surrounding the 
menstrual experience. Working with daily record cards kept by women 
for five years, a Beijing research team was able to analyse the long term 
effects of Norplant®, the subdermal contraceptive implant. Using set 






record observations of vaginal bleeding, were analysed by computer and 
menstrual patterns identified and classified (Fan and Sujuan 1996). 
A leading social survey tool for assessing psychological changes associated 
with the menstrual cycle is the Menstrual Distress Questionnaire (MDQ), 
developed in 1968 by R. H. Moos. This psychometric instrument, 
described as a retrospective focused questionnaire, asked women to rate 
their experience of forty-eight symptoms on a six point scale. Moos had 
839 women complete this questionnaire for a statistical assessment of 
cyclical variation (Moos 1968). Over time this questionnaire, or its off-
shoots, have formed the basis for many studies of menstruation. For 
example, Mary Brown Parlee (1974) modified the MDQ for use with male 
and female subjects in her study of stereotypical beliefs about 
menstruation. A similar approach was undertaken with female and 
male adolescents (Clarke and Ruble 1978). Jeanne Brooks-Gunn and 
Diane N. Ruble (1982), working with adolescent girls, incorporated a 
number of questionnaires modelled after the MDQ in their study of the 
development of menstrual related beliefs and behaviours. Using a pre-
test - post-test format they compared results from questionnaires 
administered before and after the onset of menarche. (Further discussion 
about the use of questionnaires like the MDQ in menstrual research is 
included in a later chapter.) 
The MDQ (and its derivatives) has been criticised for limiting individual 
choice to pre-determined responses that typify stereotypical beliefs about 
women and menstruation. These stereotypes are then reproduced and 
offered as facts in the results presented. This style of research has been 
criticised for being grounded in the sociopolitical context of western 
medicine that assumes that menstrual cycle variations are negative and 
constitute illness (Mansfield 1993). In addition, research involving 
retrospective accounts of menstruation has been widely used although it 
has been shown to produce data reflecting cultural stereotypes rather than 
an accurate account of an individual's experience (Ruble and Brooks-
Gunn 1979). 
Working with a questionnaire, researcher Anne Walker (1992) was able 
to survey the impact societal beliefs about menstruation had on 
judgements made about women. Instead of questioning women about 
their menstrual experience, she asked male and female participants to 
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consider information about the stage of a particular woman's menstrual 
cycle when completing questionnaires about her academic performance. 
The study showed the embeddedness of negative beliefs about 
menstruation. However, it did not examine the extent to which such 
beliefs were held, by who and whether they apply to other aspects of life. 
Recent studies by social scientists have turned to in-depth interviews to 
access a qualitative understanding of attitudes towards menstruation and 
behaviours associated with its products. Anthropologist Emily Martin 
(1987), heading a team of interviewers, conducted a cultural analysis of 
reproduction among American women in the 1980s. Menstruation was· 
one of the topics included. The research team followed a general 
questioning guide to gather interview responses from a self-selected 
sample of 165 women. Martin's work broke new ground by providing 
reflective insight into the experience of interviewing within one's own 
culture. Rather than feeling like a "fish out of water" in a different 
culture, Martin states "As an anthropologist, my problem was how to 
find a vantage point to see the water I had lived in all my life" (Martin 
1987: 11). While this work served as inspiration for my own 
investigation, its broad reproduction-based focus did not offer the depth 
of insight into the menstrual experience that I desired. Since 
menstruation was only one aspect of this study, I felt that the more 
reserved and reticent details associated with menstruation may have 
been lost or obscured by discussions of events such as childbirth and 
menopause. 
Sophie Laws, author of Issues of Blood, turned to interviewing men in 
her study of male attitudes towards menstruation. Insightful as this work 
was, the information presented was limited to the views of fourteen 
'progressively liberal' men whose participation was not inhibited by the · 
subject matter. In addition, to minimise the possibility of gender 
influence arising from talking about menstruation in the presence of a 
female, Laws collected some of her data by taping men's group 
discussions. Laws set out to "discover things that women do not 
know" (1990: 12). Such an approach does little for giving women a voice 
nor does it give explicit visibility to the depth of menstrual experience 






3.2 Ethnography and menstruation 
As mentioned in the previous chapter, the topic of menstruation is a 
staple of anthropology and the contribution of ethnography to our 
knowledge of the menstrual experience is mainly limited to cross-
cultural accounts of rituals and beliefs. Simply defined ethnography is a. 
branch of anthropological study that relies on social research in the form 
of field work to supply a first hand account of a specific human group. 
Generally using the research methods of participant observation and in-
depth interviews, the ethnographic record has presented, in various 
degrees, both a description and an analysis about a way of life (Agar 1980; 
Hammersley and Atkinson 1983; McNeill 1985). Data collection occurs 
over a length of time with the researcher participating in the daily 
activities of their informants while observing behaviours and collecting 
data. Sometimes criticised for lacking 'objective' measures, ethnography 
has attempted to capture reality and 'tell it like it is'. Paul Atkinson and 
Martyn Hammersley described ethnography as including many of these 
features: 
• a strong emphasis on exploring the nature of particular 
social phenomena, rather than setting out to test hypotheses 
about them 
• a tendency to work primarily with "unstructured" data, that 
is, data that have not been coded at the point of data 
collection in terms of a closed set of analytic categories 
• investigation of a small number of cases, perhaps just one 
case, in detail 
• analysis of data that involves explicit interpretation of the 
meanings and functions of human actions, the product of 
which mainly take the form of verbal descriptions and 
explanations, with quantification and statistical analysis 
playing a subordinate role at most (1994: 248). 
As mentioned earlier, the topic of menstruation is often included in 
ethnographic literature but only to a limited amount. It is uncommon 
for .menstruation to be the specific focus of an ethnographic investigation. 
However, Alison George (1989) of Cardiff University produced an 
ethnographic analysis of menstruation for the fulfilment of a Doctor of 
Philosophy. Coming from a social science background, the author based 
her study solely on the use of interviews which were "chosen because 
they help the researcher as a stranger to informants to pursue a sensitive 





(George 1989: 63). She deemed participant observation inappropriate for 
this topic. Missing from George's work is the sense of a dedicated period 
of field work that distinguishes ethnographic study from other empirical 
methods of qualitative research. 
The physiological process of menstruation and women who menstruated 
are the focus of this thesis. Ethnographic methods provide an entrance 
into the attitudes, occurrences and behaviours associated with 
menstruation that are usually obscured from societal discussion or 
consideration. 
3.3 A feminist ethnography 
Feminism is the guiding philosophy behind this ethnography and this is 
evident in the research approach employed. Yet in saying this I realise 
the word 'feminism' is problematic as no distinct definition exists. It 
often serves as a catch-all word used when women's issues are brought to 
the forefront. Shulamit Reinharz (1992) faced the problem of 
determining what feminist research was when she began reviewing wotk 
for her book Feminist Methods in Social Research. Feminism or feminist 
means different things to different people and reflects influences such a 
culture, age, sexual orientation and political focus. Instead of attempting 
to determine from her own standpoint whether a study was feminist or 
not, Reinharz worked from the labels the researchers gave themselves. 
The feminist emphasis was placed on the person doing the research and 
not necessarily on the methods employed (Reinharz 1992). 
In a similar manner, feminist ethnography has been determined by the 
philosophical stance taken by the researcher. Reinharz stated, " ... it is not 
ethnography per se ... but ethnography in the hands of feminists that 
renders it feminist" (1992: 48). I use this definition to qualify my own 
research which reflects my personal stance as a feminist and my 
commitment to feminism. In writing this thesis I want to produce an 
academic discourse that gives voice to an aspect of women's experience 
that is seldom heard. Yet at the same time, I want my work to be 
accessible to all women and to serve as a resource for those individuals 
working with women at the grassroots level. It is my intention that this 
thesis will contribute to the growing body of knowledge that 
acknowledges women's reality and, in whatever way it can, foster a better 












Judith Stacey (1991) challenged that an ethnography claiming to be 
completely feminist is not possible. This is because the ethnographic 
relationship between researcher and informant can not completely escape 
the power dynamics that make the informants and their stories 
vulnerable to exploitation. This fact can not be ignored. I acknowledge it 
in a later discussion of interviewing from a feminist perspective. Yet 
Stacey (1991) did not rule out ethnography as a research method and saw 
value in the creation of a 'partial' feminist ethnography that combines a 
feminist perspective with ethnography to enhance our understanding of 
society. 
Reinharz (1992) pointed out three contributions feminist ethnography 
has made to research about women. First, it "document[s] the lives and 
activities of women" and "lifts the androcentric blinders" (1992: 51). 
Second, it presents the opportunity to "understand the experience[s] of 
women from their own point of view" and "corrects a major bias of non-
feminist participant observation that trivializes females' activities" (1992: 
52). Finally, feminist ethnography "try[s] to interpret women's behaviour 
as shaped by social context rather than as context free or rooted in 
anatomy, personality, or social class (1992: 53). 
3.4 The research design 
The research design was formulated around a series of questions and had 
two main purposes. First, it provided a core from which the 
investigation has stemmed. Second, it solidified all the aspects of the 
study so that a common focus was maintained. The design served "as a 
foundation for understanding of the participants' worlds and the 
meaning of shared experience between the researcher and participants in 
a given social context" (Janesick 1994: 210). The guiding questions behind 
this study arose from curiosity about the private and reticent behaviour 
many women assume when they menstruate. The direction of inquiry 
sought to explore diversity of experience associated with a physiological 
function that commonly has been expressed as a 'universal' 
phenomenon. The questions forming the structure of the research 
design and a brief outline are outlined below (Table 1) along with the 
subsequent sections which address each of these areas. 
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TABLE 1 The research design -
Research design Research design plan: Location of full 
formation description of 
questions: research details: 
Who will be the Women (European descent) 3.10 Limitations of 
informants? Premenarcheal to study 
menopausal age 3. 9 Overview of 
field site 
Where will the A small South Island town 3.5 Selection of a 
field site be? in New Zealand field location · 
3.9 Overview of 
field site 
What Feminist 3.3 A feminist 
methodology will ethnography ethnography 
be used? 3.7 Gathering the 
information 
What data In-depth interviews 3.7 Gathering the 
collection Participant observation information 
methods will be Questionnaires 
employed?. Life histories 
Group interviews 
Literature review 
Historic records review 
How will access to Self-selected volunteers 3.6 Access to 
informants be informants and 
gained? information 
How will Public and educational talks 3.6 Access to 
informants learn Posters informants and 
of research? Word of mouth information 
Newspaper articles 
What type of Opportunistic (snowball) 3.6 Access to 
sampling will be informants and 
used? information 
What time frame Two to three year's data 3.7 Gathering the 
will be employed? collection and residence in information 
field location 
How will ethical Anthropology Department, 3.10 Limitations of 
concerns be University of Otago, ethical the study 
handled? research approval 3.11 Ethical 
Informed consent considerations 
Informants' identity 
confidential 
Records and resources with 
restricted access 
Access to regional and 
national support networks 
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The qualitative nature of this research design meant that the process of 
investigation often unfolded as the research got under way. Therefore 
the design required on-going refinement and readjustment to 
accommodate new circumstances and directions of inquiry. This 11elastic 
quality" is the 11social reality of doing research among the living" 
(Janesick 1994: 218). 
3.5 Selection of a field site location 
A number of factors influenced the selection of a field site location. First, 
the geographic area had not been subject to recent social research so there 
was less chance that the residents would have viewed my request for 
their participation as another tedious interview, nor would they have 
had polished interview answers awaiting my questions. Second, the 
nature of employment in the area meant that people had slow periods 
and were able to find the time to accommodate my visits. Third, the 
geography and climate of the area encouraged an outdoor lifestyle; 
consequently, I was able to conduct my interviews in a garden, park or at 
a beach creating casual and relaxed settings for conversation. This 
arrangement was convenient for mothers who were able to watch over , 
playing children while not having to worry that their private comments 
would be overheard. Fourth, the community was not selected to be 
representative of New Zealand for where in such a land of diversity 
could an accurate sample be found. Instead the field site was selected to 
depict an aspect of the national mosaic. 
3.6 Access to informants and information 
In ethnographic fashion I arrived at my field site location with the 
intentions of residing in the community, participating in the social 
milieu and recording the menstrual 1 world' of my subjects as fully as 
possible. Attracting participants to this study required a sampling strategy 
that was clearly opportunistic and allowed involvement to be self-
initiated and solely at an individual's personal discretion. My need for 
female volunteers became known as I spoke about my work to a variety 
of local community organisations and service groups. It was anticipated 
that interested participants would come forward after ascertaining 
information about the study from the various social networks within the 
community, regional media presentations and posted announcements. 
The decision to limit this study to Pakeha (non-Maori) women is 
elaborated on in section 3.10 of this chapter. 
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From the beginning of this study I acknowledged that the topic 
menstruation and the very nature of its social acceptance skewed the 
research and eliminated the possibility of a representative sample based 
on pure empirical study. It was obvious that those women who agreed to 
be interviewed displayed a certain level of comfort with the research 
subject and their awareness of the study may not have been purely 
arbitrary and possibly exemplified their predisposed idiosyncrasies. 
Ideally, the study would have reached greater depths by making available 
the thoughts of those not at ease with the topic or by offering the views of 
all women in the community but this was not possible. Jane Cotterill 
(1992) points out that some women are not accessible to research because 
their personal situation places them beyond the networks of contact. I 
found this to be the case for women who were segregated by religious 
practice, resided in a secluded location or isolated by personal 
circumstance. 
3.7 Gathering the information 
Selecting a field site and deciding upon the confines of the study were a · 
fundamental priority for this ethnography. Once they were determined,, 
the collection of ethnographic data began. In-depth interviews are 
known to provide the core of ethnographic research, and participant 
observation supplements and enriches the context of those being studied 
(Agar 1980). Questionnaires provided access to information that proved 
beyond the grasp of interviews and observations. I trialed these methods 
with volunteers prior to beginning the field study. This aided the 
refinement of technique and provided insight into the possible range of 
responses and behaviours that might be encountered. It was during these 
trials that an ethical concern surfaced involving the cathartic nature of 
some interviews, particularly those with women who associated their 
menstrual experiences to episodes of personal trauma. I will return to 
this concern later in this chapter. 
3.7.1 Interviews 
Interviewing, the verbal interaction between two or more individuals, is 
a device for extracting information practiced by many disciplines. The 
reasons for conducting interviews are as varied as the techniques of 
inquiry used. Skilled Interviewing, Daphne Keats' (1993) informative 
and instructional text, clearly illustrates and discusses the gamut of 


















anthropologist James Spradley the "ethnographic interview is a particular 
kind of speech event" bound by cultural rules of expected behaviour (1979: 
58). He compares it to a friendly conversation with an added non-obtrusive, 
ethnographic component. This component consists of three main elements: 
• the explicit purpose of needing to gain the informant's perspective 
• the use of explicit explanations to facilitate the interviewing 
process and 
• the employment of a range of questioning styles to extract 
information from the interviewee. 
Ethnographic interviews are comprised of a variety of interviewing styles. 
They are differentiated by the "amount of control we try to exercise over 
the informant[s]" (Bernard 1988: 204). This can be seen in the questioning 
techniques used to manage the flow of information received from an 
interviewee. For example, structured interviews commonly used in 
quantitative research follow formal set guidelines, namely written or verbal 
questionaries that use closed questioning techniques to limit the range of 
possible responses. They produce easily measured research results (McNeill 
1985). 
In seeking qualitative information this study implemented unstructured and 
semi-structured interviews. Both are "characterized by a minimum of 
control over the informant's responses" (Bernard 1988: 204). Accordingly, 
the inquiry took the form of grand-tour questions seeking overall 
descriptions; mini-tour questions asking for specific details of events or 
activities referred to by the informant; hypothetical problems requesting 
speculation; and contrasting inquests that allowed comparison and 
depersonalisation (Agar 1980; Spradley 1979). 
The difference between unstructured and semi-structured interviews lies in 
their questioning technique. The former lacks a specific arrangement of 
questions yet retains a definite purpose. I have used this method to collect 
recollections of life experiences from older informants. The process evolves 
over repeated visits and requires a considerable amount of time. Verbal 
exchanges are analogous to loosely planned conversations that gently 
meander at the pace of the informant. I directed queries by drawing 
from a "repertoire of question-asking 
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strategies" (Agar 1980: 90). This process allowed older informants time to 
adjust to talking about themselves, something many older women felt 
shy about. It also provided the opportunity for a woman to expand on 
the details of her background so that I could grasp the full context of her 
story. 
In contrast, semi-structured interviews loosely adhere to a predetermined 
questioning guide aimed at exploring specific topics necessary for the 
research. Anthropologist H. Russell Bernard suggests using this style 
when "you won't get more than one chance to interview someone" (1988: 
204). The practicalities of life for some informants limited their 
availability to engage in lengthy repeated conversations, therefore semi-
structured interviews had to suffice as the means to gather necessary 
information in the allotted time. 
Interviewing from a feminist perspective 
My personal commitment to feminism influenced the interviewing 
strategies used for this research. I refuted the conventional approaches 
that would have stressed a depersonalised relationship between the 
informant and me. The implied scenario creates the image of a 
respondent being drilled with endless questions while the researcher 
efficiently abstracts from the answers the necessary information to be 
measured on a quantitative scale. The situation has the potential to be 
exploited and reflects a hierarchal relationship in which the interviewee 
is placed in the passive role with little room for negotiation. The 
participants are objectified and the approach is disrespectful of their value 
to the research process. Feminist Ann Oakley has been clearly critical of 
this stance and she charged that "those aspects of interviewing which are 
seen as 'legitimate'" are based on "a predominantly masculine model of 
sociology and society" (1981: 31). In this study, I transpose this approach 
with an interviewing methodology that centres on mutual rapport, 
respect and reciprocity between the women of the field site community 
and me. 
Time and energy are needed to establish a research relationship that 
allows sensitive topics like menstruation to become "discussions of the 
web of feelings, attitudes, and values that give meaning to activities and, 
events in women's lives" (Anderson 1991: 12). Without these 
investments I suspected that the l_evel of verbal exchange would have 
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resulted in stifled responses similar to what can happen between a doctor 
and patient. Studies such as Sue Cannon's (1989) work with women 
living with breast cancer and Pam Cotterill's (1992) investigation of 
female affinal relationships support the view that topics of a personal 
nature require the interview to be an interactive experience built on 
mutual respect and rapport. Oakley suggests, 
The goal of finding out about people through interviewing is 
best achieved when the relationship of interviewer and 
interviewee is non-hierarchical and when the interviewer is 
prepared to invest his or her own personal identity in the 
relationship (1981: 41). 
Although the informants and I share the same gender, I was aware that 
variables such as age, education, or background might interfere with the 
power dynamics of establishing an effective interviewing relationship 
(Ribbens 1989; Cotterill 1992). To buffer this, as described earlier, I became 
involved in the community giving potential informants a chance to 
know me as a person before engaging in an interviewing relationship. 
Janet Finch refers to this process of familiarisation as "being place", the 
important phase when interviewees identify with the researcher (1984: 
78). Identification can purely be based on the shared social positions of 
being female in a male dominated world, or more specifically it can focus 
on similar characteristics, joint interests and common experience. An 
additional way to counter power imbalance in the interviewing 
relationship was to encourage the participants into a non-passive role. 
This resulted in a mutual exchange of information between the 
informant and the interviewer, leading to learning and value for both 
individuals. I saw this as a way to reciprocate women for their time and 
energy along with offering any physical or practical assistance that I could. 
Reciprocity is an important aspect of the relationship rapport particularly 
since women's self-sacrificing nature is too often easily exploited in the 
interviewing situation. The investment of time and energy that women 
give when they volunteer to be interviewed needs to be respected, and 
acknowledged through reciprocation. Ribbens (1989: 583-585) has 
categorised reciprocity into three levels. The initial level referred to 
answering questions in a mutual exchange of personal information 
which aids in the 'placing' of the researcher, as mentioned above. The 
next stage involved self-disclosing information not directly requested. 






and be respectful of not interrupting her flow of thought. The final level 
referred to full long-term friendship as experienced by Oakley (1981) in 
her work with young mothers. 
The maturation of mutual regard in some cases inherently results in 
friendship. However, there is a moral concern over the encouragement 
of friendship for the sake of developing an interview relationship. It is 
both exploitable and unethical. The development of mutual friendships_ 
seems a reasonable outcome for two women who over time have shared 
and discussed personal aspects of their lives, even though through an 
interview situation. Friendships do happen, but they can not be the 
expected outcome of all interview exchanges, nor should they be seen as a 
measure of successful rapport building or interviewing technique. As 
Cotterill (1992) has advised, it is important that the researcher has the 
ability to distinguish between an interviewee's offer of friendship and 
friendliness. 
The interviews 
Three distinct interview situations occurred during the course of this 
study, (1) individual one-to-one interviews, which included both in-
depth and life history interviews, (2) group interviews, and (3) 
correspondence interviews. 
(1) Individual interviews 
Individual interviews, the prevailing interviewing situation for the 
course of this study, occurred at times and places convenient to the 
participants. These meetings consisted of either a dialogue that 
specifically centred on the subject of menstruation or a life history 
recollection. At the commencement of each interview, I outlined my 
study and gave participants an information sheet containing details about 
the research and myself. (A sample of the information sheet is included 
in Appendix 1.) I included my address and phone number with this 
material in case at a later date volunteers wanted to add further 
information or clarify any concerns about the interview. After 
experiencing a number of interviews in which women expressed issues 
affecting their well-being, I decided to give out a second information 
sheet containing addresses of shops supplying menstrual products, 




services. I will discuss the considerations that led to this practice later in 
the chapter. 
With the participant's permission interviews were taped using an audio 
cassette recorder. Once the interviewing was finished each volunteer 
completed a consent form stating the conditions for others to have access 
to their tapes. (A sample of the consent form is included in Appendix 1.) 
The form provided a number of options and allowed participants to 
specify arrangements. For example, one participant refused access to 
material pertaining to a particular period in her life. A number of 
measures assured the informant of confidentiality and anonymity. 
Identifiable details were not recorded on the audio tape and were retained 
for my personal notes only. Informants were encouraged to refrain from 
using names during the recording to protect their identities and that of 
others. Any duplicate tapes used as backups for transcription were 
destroyed after the written text was created. During transcription any 
accidentally recorded identifiable material was removed from the written 
text. The main tapes were kept in locked storage and were catalogued by a 
numerical identification system known only to the researcher. 
Life history interviews, recording the totality of a woman's life 
experiences, were the norm with older female participants and were 
useful for providing contextual information as well as accounting for 
social and practical change. The interviewing style was unstructured and 
gently moved chronologically through each woman's life allowing her to 
linger and surmise at her own discretion. Gathering the memoirs of 
women with so much life experience involved a series of four to six 
repeated visits resulting in six to ten hours of recording. The age and the 
health of the informants required that their interviews be arranged and 
conducted with sensitivity. Contact of this nature created a pleasant 
social atmosphere in which the participant and I grew to share interest in 
each others' lives and families. Often these women supplied me with 
personal journals, recordings or items of interest that helped further my 
understanding of their life story. In return, for those women who 
requested it, I supplied copies of recorded interviews or written texts as 
family keepsakes. 
Most individual interviews were semi-structured and focused on the 
specific topic of menstruation. They followed a chronological flow 
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similar to that used with the life histories but, instead, emphasised the 
significance of menstruation in a woman's life rather than the entirety of 
her experiences. Informants were encouraged to lead the conversation 
beginning with their first memories of anything to do with 
menstruation. I used questions and expressions asking for clarification as 
an invitation for them to continue. These interviews lasted between one 
and four hours; considerably shorter than the life histories. Their length 
reflects the narrowed topic of conversation as well as an awareness of 
-
time constraints placed on the lives of women with many commitments. 
For this reason most of our talks where held when convenient in the 
informant's home, often scheduled around their hours of employment 
and the demands of their family. 
(2) Group interviews 
The majority of interviews for this ethnography were conducted solely 
between the informant and me. However to gather information from 
teenagers and adolescents the format was modified. Careful 
consideration was given to creating an environment in which 
intermediate and secondary school students, males and females, could 
express their thoughts about the research topic without feeling self 
conscious or embarrassed. The teacher served as a guide to the content 
and delivery acceptable to the expectations of parents and standards set by 
individual school boards of trustees. I created group interviewing 
situations that followed a familiar discussion pattern typically used by the 
teacher to communicate information from the life skills and health 
education syllabus. The normal classroom composition of students was 
not changed and alternative arrangements were available for students 
who regularly did not participate in such activities for religious or 
cultural reasons. 
At the beginning of each class, I presented the topic of discussion and 
directed the discourse by offering open ended questions and facilitating 
the group interchange. Occasionally I asked students to anonymously 
contribute written comments about particular aspects of the discussion. 
A closed box was passed about the room to collect their submissions. 
Beforehand, I had arranged with the teachers that I would speak about 
menstruation from the lesser known symbolic perspective as a 
conclusion to the session and I would address comments or questions 




senior college students (aged sixteen and seventeen), I stated m.y need and 
desire to conduct further individual interviews with any interested 
members of the class. They could volunteer by privately calling me after 
school hours. These interviews were arranged at the discretion of the 
student at a time and location of his or her choice. This group 
interviewing situation provided an opportunity to record comments 
directly about the research subject and to observe interactions between 
those assembled. Immediately following each class I scribed my notes and 
observations and added them to the written submissions of the students. 
(3) Correspondence interviews 
A small number of women participated in the study by submitting 
written comments or engaging in telephone conversations with me. 
Often these women wanted to contribute their experiences but because of 
time constraints or distance were not available for an interview. In one 
case, a woman agreed to an interview but moved from the area before 
our meeting. A family member contacted me on her behalf and asked 
that I forward a note outlining the information I required. I received a 
lengthy letter describing her menstrual history. Upon learning about the 
study, several women telephoned me to share their stories. Their 
comments generally applied to a specific area of my study that was 
particularly relevant to their personal situation. For example, two 
women spoke anonymously on the telephone about the trauma of sexual 
abuse associated with menstruation, while others entered into 
discussions about their episodes of heavy bleeding when they phoned to 
obtain from me a contact address for the New Zealand Endometriosis 
Society. Occasionally women would telephone to add details to 
information provided in an earlier interview. 
3.7.2 Participant observation 
Participant observation amongst one's subject of study was once 
considered a rite of passage and fledgling anthropologists were 
encouraged to " ... go get the seat of your pants dirty in real research" (Park 
quoted in McNeill 1985: 58). The goal is to gain acceptability within the 
field site community so as to be able to use yourself as a medium of 
research. This dimension of personal experience enhances the 
researcher's understanding of those being studied. However, the 
subjectivity of the researcher's interpretation does not allow complete 
comprehension of another person's reality. Nonetheless, the practice of 
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participant observation moves the researcher, literally and cognitively, 
closer to the members of the study community. Enhanced understanding 
enables the researcher "to learn about idiosyncratic and systematic 
differences between informant accounts and actual events ... " (Agar 1980: 
110). In addition, it supplies content that is often left out by the person 
being interviewed because it is considered obvious, trivial or socially 
unmentionable. 
The concept of participant observation has great merits for ethnographic 
research yet it must be acknowledged that the actual practice brings 
ambivalence to the methodology. This came to the forefront when 
reviewing Elizabeth Tonkin's comments on the term 'participant 
observation'. She states it is "an oxymoron, a form of paradox which 
generates meaning as well as permitting different - indeed contradictory -
interpretations" (1984: 216). Simply put, the more one participates, the 
less energy for detailed and recorded observation; similarly, the more 
time spent observing activities, the less opportunity to gain cognition 
through the experience of participation. 
Amplifying this quandary further is the fact that the presence of the 
researcher can influence the data (Stanley 1983). Entering the social world 
of my informants confronted me with this dilemma. As I formed 
networks through the community my background and interests became 
known and I was called upon to lead or assist with women focused 
activities. Thus my presence moved me from the position of researcher 
to becoming part of the research while simultaneously providing 
opportunities for participant observation. 
Participant observation focused on community members in open or 
limited access situations. The former refers to circumstances accessible to 
any person, regardless of sex, age, status, etc. This includes public 
information displays, general media presentations, communal services 
and unrestricted facilities. For example observations were made at a 
pollution display supporting the use of reusable menstrual napkins and 
in retail locations offering a selection of diverse products. In these 
instances, I chose not to make my presence and purpose known during 
surveillance so to avoid influencing spontaneous behaviour or causing 
any person undue self-co:i.:..sciousness. To further eliminate any potential 
embarrassment for the public, I recorded field notes inconspicuously after 
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completing the period of observation and refrained from using references 
that could identify obvious individuals. 
In contrast, observations made in a limited access situation refers to 
conditions that are normally only available to certain persons. Typical of 
this would be students enrolled in a particular class or members of a 
community organisation. Observations in these situations were made 
during repeated contact with the research subjects. To counter the 
intrusiveness of my presence I adopted a practical role in the activities at 
hand. For example, I became a volunteer of a women's organisation 
whilst conducting observations of the staff. My initial interactions with 
members of a limited access situation included describing the research 
and obtaining permission to be present. My observations were recorded 
in the same manner as when researching in an open access situation. 
Participant observation establishes the milieu of ethnographic research 
while interviewing provides the substance of the study. Moreover, 
successful participation in the research community greatly enhances the 
conditions for obtaining and conducting these vital interviews which in· 
turn can lead to greater observation opportunities (Tonkin 1984). 
Information gained in such a manner both complements and contrasts 
participant observation. Thus in this study, these two tools of 
ethnography: interviewing and participant observation, were 
interdependent and offered the unique ability to complement and 
contrast the data. 
3.7.3 Questionnaire 
The use of a questionnaire was not included in the initial planning, 
however, early in the study it became obvious that members of a 
particular sub-culture within the community were not forth-coming 
about their activities. I refer here to prostitutes working privately, as 
escorts or in massage parlours. To gain insight into the effect 
menstruation has on this form of employment I turned to the National 
Office of the Prostitutes Collective in Wellington. The Collective assisted 
my study by including a questionnaire, specifically designed for their 
members, with their regular monthly journal. In addition, five members 
volunteered to participate in a very enlightening group interview. Ten 
prostitutes, from both the North and South Island of New Zealand, 





National Office. (A sample of the questionnaire is included as Appendix 
2.) 
3.8 Data management 
Prior to the commencement of each interview, it was agreed that the 
identity of participants in this study remained known to myself only. As 
outlined in 3.7.1, to maintain confidentiality all documentation including 
each participanf s demographic reference card, transcripts of recorded 
interviews, and any written correspondence was coded with a reference 
number. Maternal family sets were identified through an additional code 
included beside the reference number. Located in a secure location were 
all original interview tapes, participant consent forms and corresponding 
personal details that related to the coded identity numbers. 
Once recorded tapes were duplicated and coded they were transcribed on 
to a computer disc and a hard copy produced. This was then read for 
accuracy and relevant material marked with a colour coding system and 
noted on a cover summary sheet which was attached to each 
transcription document. The transcripts served as a chronicle of each 
woman's own experience. For ease of management these transcripts were 
divided in to four age categories based on year of birth: 1912-1931; 1932-
1951; 1952-1971; 1972 and more recent. Using a cut and paste system 
relevant text was gathered from all transcripts within an age category and 
collated by theme into hard copy. This provided an account of trends and 
exceptions found in each group. The end result was a complete record of 
each woman's experience and a corresponding report of topics relevant to 
each age set. 
Observation notes were completed as soon after the event as possible. 
These records were titled as to the significance of their focus and placed in 
corresponding files. Observation notes consistent with two or more focus 
areas were cross filed. The same system was used to order literary 







3.9 An overview of the field site 
The place 
As emphasised earlier, this study was by no means of a representative 
sample of New Zealand culture. It was instead a snap shot of the 
residents of one New Zealand community. At the time, this had a 
population of approximately 6000 people with a further 3000 people 
residing in the rural outlying district.2 Only 6% of the local population 
claimed New Zealand Maori ethnicity while 90% identified as New 
Zealand European. The dominant culture has influenced the local 
milieu, although Maori culture was actively visible at the Marae situated 
on the town's periphery. Many residents of European heritage were the 
descendants of the first immigrants from Britain. The 1991 census 
recorded 12% of the town's residents with a birthplace outside New 
Zealand and these predominantly came from Germany, the Netherlands 
and the United States of America. 
The town was self sufficient in that it offered all the basic requirements 
needed by the inhabitants. A resident police staff and fire brigade 
provided safety and law enforcement. Although it lacked a full facility 
hospital it was served by a number of medical surgeries, old people's care 
units, maternity services and counselling centres. There were an 
abundance of social agencies catering to all facets of the population 
including skills development, income assistance, employment advice, 
addiction support, child care services and crisis intervention. Co-
educational state schooling was available for primary, intermediate and 
secondary students. In addition, separate Catholic and fundamentalist 
Christian schools were nearby, as was a parent-taught cooperative school. 
A small number of students were home schooled through 
correspondence. Adults were able to enhance their training and 
qualifications through locally offered part-time tertiary courses and 
employment initiative programs while further study was available at a 
polytechnic within commuting distance. 
Recreation facilities included both indoor and outdoor sporting activities, 
social clubs such as the Returned Servicemen's Association (RSA), and 
entertainment centres offering arcade games. Restaurants, cafes and pubs 







were prevalent and a 'fast food outlet' was a new addition to the town's 
culinary choices. Most domestic supplies and business needs were 
available locally, while alternative suppliers were less than an hour's 
drive away. Small industry has played a significant part in the local 
economy, however fishing, agriculture and forestry formed the financial 
backbone of the community. They offered regular seasonal employment 
for many residents who return to the 'dole' during the off time.3 Recent 
entrepreneurial initiatives taking advantage of the vicinity's beauty and 
natural features were adding to a growing tourism industry which was 
being enhanced by the availability of road, water and air transport for 
bringing national and international visitors to the area. 
The overall situation for women living in this community reported in 
the National Census 1991 reflects many trends found throughout New 
Zealand. These include, 
• 50% of the population was female 
• most of whom were between twenty and fifty years of age 
• many women acknowledged no religious affiliation 
• women dominated the unpaid voluntary labour pool especially in the 
areas of domestic service, welfare and support service 
• predominantly women's yearly earnings fell below $15,000 
• only one third of women were in full time employment 
• women, particularly in this community worked more in agriculture,, 
forestry, fishing and hunting than in the social and personal sector. 
Accordingly, their earnings fluctuated with the seasons. 
The participants 
For the most part this ethnographic study was based on the experiences 
gathered from interviews with seventy-five women from the field site 
community. The majority had strong ties with the area and had lived 
there for most of their lives. A small percentage were considered 
seasonal residents who, for reasons of employment, education or familial 
relationship, have moved from the area. These women made frequent 
return visits often sharing long-term holidays with family. All the 
women interviewed identified as New Zealand residents of European 
3 According to the records of 1993 beneficiaries provided by the local welfare service, 
registration for financial assistance is dependent on the cycle of employment availability 





heritage. Eleven percent immigrated to this country more than ten years 
ago. 
Many of the women interviewed were raised in families who practiced 
orthodox Christian religion, but only a few retained their original beliefs 
and the majority claimed no recognised religious affiliation. A large 
portion of the participants were educated at state schools and only a few 
have had a Catholic education. Half of the informants experienced some 
of their schooling in an all female environment but only a few had been 
educated totally in this manner. More than 66% had furthered their 
education with some aspect of tertiary training. Of these, 55% obtained 
full qualifications in nursing, teaching, or a university degree. The 
remaining 45% had yet to finish their qualifications or had chosen not to 
complete their program of study. The education level of the informants 
is higher than the national and local statistics provided earlier and, as a 
result, is reflected in the employment status of the informants. 
TABLE 2 Employment status of informants 
-
Full-time paid employment 17.0 % 
Self-employed 19.0 % 
Part-time paid employment 12.5 % 
Seasonal paid employment 7.0 % 
Retired from employment 14.0 % 
Beneficiary (sick, unemployed, solo parent) 5.5 % 
At home with young children 4.0 % 
In study, not available for work 21.0 % 
Women worked full time in nursing, teaching, government services, 
agriculture, real estate and management. Part-time employment was 
found in community service, locally organised social work, agriculture, 
fishing, relief teaching and craft production. Seasonal work was linked to 
agriculture, tourism and fishing. Those self employed owned or operated 
businesses in agriculture, fishing, farming and retail sales. 
As stated in 3.8, participants were grouped in to four generation 
categories. Those consisted of ten women born before 1931, twenty-four 
born before 1951, twenty-six born before 1971 and fifteen born after 1972. 
Only the two youngest informants had yet to reach menarche. With 
regards to sibling birth order, half of the women were the oldest or only 










independent of an older sister's guidance or example. The vast majority 
of informants were raised by heterosexual parents. The one exception is 
from the most recent generation group. Most of the women in current 
relationships followed the example of their parents and selected a partner 
of the opposite sex. However, 7% at some time in their life had a 
homosexual relationship and 4% continued to live with that partner. 
Household membership was varied and often changed with the 
employment seasons, school vacations, and holiday times. It was not 
uncommon for the women to take in paying boarders, or relatives 
looking for work or to relocate. The majority of women in the oldest 
generation group (60%) were living on their own while the rest lived in a 
shared household. 
3.10 Limitations of the study 
This investigation was restricted to women who were of European 
heritage and departs from the anthropological custom of seeking out 
people thought to be exotic or differe_nt from the dominant white culture. 
Establishing limitations to this research left it open to criticism 
concerning the perpetuation of the marginalisation of minority cultural 
groups (see Cannon, Higginbotham and Leung 1991). The decision to 
establish boundaries was made out of respect, not arrogance or 
inconsideration, for the situations of other cultural groups in New 
Zealand. Heeding the ethical code of the New Zealand Association of 
Social Anthropologists (1990) this study recognised that its "paramount 
responsibility" was to research participants. Therefore focusing on the 
dominant culture assured that no data would have been collected that 
"might be used to fuel idle speculation about racial differences" (Herman 
1981) or would have damaged the solidarity of minority groups nor 
disadvantaged their national identity. It is my hope that all cultures 
living in New Zealand will extrapolate material from this thesis for their 
own studies of menstruation. Concern about cross-cultural 
miscommunication and recognition for cultural autonomy were my 
main reasons for not including other cultures found in this country. 
These two points are reiterated below. 
The title of a New Zealand book, Talking Past Each Other (Metge and 
Kinloch 1992), accurately summarised what can and does happen in inter-
cultural communication. The unconscious bias of the researcher can 




misunderstandings and misinterpretations (see Marglin 1992; Hanson 
1982). Elizabeth Faithorn; writing about her field work experience with 
the Kafe of Papua New Guinea; stated that eliminating the bias within 
oneself was "a process of peeling off one layer of cultural conditioning 
after another" (1986: 286). It is important to be aware of the possible 
shortcomings brought to cross-cultural research by academics; who may 
be laden with western attitudes and values. "When you;re in a situation 
of dominance; ifs hard for you to know what you don1 t know" (Cole 
1989: 19). Recognising that I carry the 'baggage1 of my own Canadian 
heritage and that my time for cross-cultural familiarisation was limited 
by the requirements of a scholarship, I chose to restrict this study to 
Pakeha women who were of European heritage. This decision 
acknowledged the need of cultural awareness and sensitivity for a topic 
such as menstruation that is loaded with cultural beliefs and practices, 
especially for Maori and Pacific Island women. A more accurate study of 
menstruation would result if undertaken by one steeped in the cultural , 
behaviours and protocol befitting the people. 
The philosophies of New Zealand organisations such as Family Planning, 
Marriage Guidance, The National Collective of Independent Refuges, and 
Hamilton Abuse Intervention Pilot Project outline the need for 
recognition of cultural difference and they have implemented 
organisational strategies that are culturally appropriate. This "ensures 
that [the] cultural values and beliefs ... are not put at risk through 
inappropriate interventions and attitudes which reflect racist notions -
intentional or otherwise1' (Lambourn 1990: 2). It was through discussion 
with members of these agencies that my appreciation of the importance 
of autonomy for minority people was furthered. Therefore limiting this' 
study to Pakeha women of European heritage was a politically motivated 
decision born out of an awareness of the political climate that currently 
exists in New Zealand as Maori people strive to settle Treaty claims, 
revitalise their culture, regain their language and govern their people. 
3.11 Ethical considerations 
Ethical approval for this research was granted by the Anthropology 
Department at the University of Otago, Dunedin, New Zealand who 
followed the ethical code of the New Zealand Association of Social 
Anthropologists. However, during the study a number of other issues 










acknowledged as ethical concerns for future researchers working in this 
area. I focus here on the powerlessness or vulnerability displayed by 
some female informants. Such conditions frequently became evident in 
the interview situation. It could be assumed that their state stemmed 
from a lack of opportunity for knowledge or awareness of options, or 
from personal circumstances that have left them with additional burdens 
to bear. 
The relationship between the interviewer and the interviewee has the 
potential to become unethical. The possibility of exploiting another's 
misery for the sake of inquiry is a pertinent consideration and reflects 
feminist concerns for the power- dynamic that can result in an 
interviewing situation. Angela McRobbie (1982) suggested that a 
woman's willingness to be interviewed was an index of her 
powerlessness in society. She points out that women were so used to 
serving others that they could not decline the offer of assisting the 
researcher. I have tried to avoid this situation by having women initiate 
their own involvement in the interview process. However, women who 
had been interviewed often asked their kinswomen to become involved. 
This raised the possibility that the power dynamic manifested itself in 
another female relationship. The idea of women's powerlessness has 
been furthered by Finch (1984) who stated that women in the private or 
domestic sphere welcome an interview as a chance to talk to another 
woman. The private sphere can isolate some women from the network 
of friends and public services, and leave them wanting for social contact. 
I found that even some long-term residents of the community who 
welcomed my visit spoke little of social networks and expressed feelings 
of loneliness and boredom. 
The powerlessness of some women was revealed in their lack of 
knowledge about their own body and their need for assurance that they 
are the same as other women. This behaviour supported the findings of 
Oakley (1981), who stated that during her research with new mothers 75% 
of interviewees requested information, 15% asked personal questions, 6% 
sought explanations of the research and 4% asked for advice. I also found 
that women used the interviewing situation as a time to make queries 
and request information. I was asked questions such as, "What is 
endometriosis? ", "Have you tried a menstrual sponge?", "How many 
women are you interviewing?", I/What should I do for PMT? 11 Often 
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women sought to compare themselves against other women with 
questions like, "Do other women have sex while menstruating? 11 "Most 
women are embarrassed about this, aren't they? 11 The need for 
reassurance of their 'normalcy' emphasised the lack of autonomy and 
confidence frequently experienced by some women. 
It became noticeable in the interviewing situation that many female 
participants were flattered to be interviewed. In a humble way they 
would ask, "What could I possibly say that would be of interest to you? 11 
Interviews give some women the "permission to do what is normally 
seen as an indulgence and socially reprehensible: to talk about oneself at 
length" (Ribbens 1989: 584). Frequently, as research has demonstrated, 
women's voices are interrupted and ignored (Spender 1988; Van 
Nostrand 1993). It is understandable that the interview might be viewed 
by some women as a chance to claim vocal space. This was especially 
evident during interviews with an older woman who claimed that she 
enjoyed my interest in her stories because her family did not listen. 
The most prevalent example of powerlessness displayed by women I 
interviewed was very relevant to this thesis topic. I refer to here the 
women who used the interview as a chance to discuss an aspect of their 
biology that was not generally talked about in socially acceptable 
conversation. Once women were given the opportunity to talk about 
menstruation, the words flowed freely. It seemed as if 'permission' in the 
form of encouragement was all that was needed to breech society's taboo 
on the topic. Interviews could last for hours as women chronologically 
remembered events like their mothers' first awkward explanation of 
menarche or a secret they shared with girlfriends about tampons. 
Frequently emotions surfaced as women would say, "I haven't thought 
about her for years" or "Weren't we a silly lot?" 
For some women the interview opened a channel into deep dark secrets 
of the past, and so these times often became a catharsis of emotions. 
Women shared the humiliation, the anger and the hurt linked to 
episodes of violence, abuse, and rape. Initially I was surprised and 
shocked at the depth of emotion these women displayed and I realised 
that my own social conditioning had left me naive to what is an obvious 
association: menstruation and abuse are both social secrets that many 




emotions and purge memories that had burdened women's lives. They 
often stated that they had never spoke of these events before and in a 
very humble way they often apologised for taking my time. At times like 
these my role shifted from friendly researcher to sympathetic ear. When 
interviewing women dying of cancer, Cannon (1989) encountered 
emotional and stressful moments. While the women tried to hold back 
tears, she would sit in silence, recognising that nothing she could say 
could possibly change anything. Stacey explains, 
Often fieldwork research offers to particular research subjects 
practical and emotional support and a form of loving attention, 
of comparatively no judgemental acceptance, that they come to 
value deeply (1991: 177). 
In neither the classroom nor the text book did I receive guidance on how 
to handle an interview that became an unexpected catharsis. Cotterill 
(1992) experiencing similar situations felt that she should do something 
for the women, yet to assume that a woman wants help "is an extremely 
patronising stance" (McRobbie 1982: 52). I listened to the women's stories 
and only assisted when asked. Furthermore, I took measures to learn 
appropriate skills to support women in crisis. This was achieved by 
becoming a volunteer support worker at a community women's crisis 
centre. Here I received training in sexual abuse and crisis counselling and 
fostered a wider awareness of services available locally to assist women. 
As a matter of course I made all my interviewees aware that such services 
existed in their community by presenting them with an information 
sheet that listed contact phone numbers of social agencies, businesses and 
services of particular relevance to women. 
In an ironic yet sad way it was these cathartic moments that gave 
direction to this thesis and confidence to the writer that the content 















This chapter provides an entrance into the very basic and real experience of 
menstruating. This experience is not limited solely to the bleeding period 
but includes the time between menses. The discussion is intended to reveal 
details about menstruation that are hidden by stereotypical generalisations 
of menstruation, menstruating women and the menstrual cycle. The chapter 
begins by refuting the notion that menstruation is a universal phenomenon. 
It then focuses on the aspects of female physiology that determine how 
much menstruation physically and emotionally impresses on a woman's life 
and concludes by highlighting its dynamic and changeable nature.1 
4.1 The non-universality of menstruation 
Menstruation is not a universal physiological experience shared by all 
women. The myth of a universal menstrual experience overlooks or 
renders invisible those women who do not menstruate. Socially reduced to 
an inconspicuous phenomenon that is rarely witnessed by more than the 
bleeder herself, menstruation is open to interpretations and assumptions 
that typically go unchallenged. The image of an all-inclusive affiliation 
frequently surfaces among women wanting a united identity through which 
to celebrate female culture.2 I participated in women's gatherings where 
the joining of all with a continuous thread of red cotton representing 
menstrual blood is a symbol and an acknowledgment of this affinity. The 
following quote, taken from an advertisement about a moonlodge 
celebration, exemplifies the way menstruation is used to bond women 
1 To clarify, vicarious menstruation is not part of this discussion. It is extremely rare and 
involves cyclical bleeding from non-uterine sources like the nose, eyes, or gastrointestinal 
tract as the mucous membrane responds to oestrogen (W eideger 1977). 
2The image of menstrual connection: often occurs in titles and captions of articles written to 




together: "Most of all it will be a celebration of our bleeding and our 
connection with one another and with the cycles of Nature."3 
Authors sometimes have taken the liberty of assuming that all women have 
or will menstruate. Even the insightful book about menstruation, The Wise 
Wound (Shuttle and Redgrove 1978), inferred that the female half of the 
world population inclusively undergoes this monthly event. Doreen Asso 
made a similar assumption, " ... the menstrual cycle goes on, with all its 
manifestations, from girlhood to middle age" (1983: xii). Social researchers 
have done little better when they stated, "menstruation is a natural and 
universal phenomenon ... a fundamental part of womanhood" (Singh 1989: 
39). Anthropologist, Yewoubdar Beyene, repeated this trend when claiming, 
"[m]enopause is a universal biological phenomenon"; consequently making 
menstruation a ubiquitous event (1992: 176). Describing menstruation as 
"the monthly bleeding of non-pregnant women of child bearing age" is 
more accurate (Chawla 1994: 2817), but still presumes that menstruation is a 
part of every woman's life. The ironic twist to this situation is that by 
universalising menstruation (by labelling every woman a menstruator) 
society has given overwhelming visibility to this feature of female biology 
yet it is this blanket of commonality that represses knowledge of the reality 
of menstruation. As a consequence generalisations about women's biology 
serve to limit or define women's abilities and opportunities. This point 
becomes clearer in chapter six when discussing menstruating women and 
their employment circumstances. Thus it is important that an understanding 
is created as to how much menstruation is a factor among the female 
population. 
4.2 The menstruating women of New Zealand 
From New Zealand 1991 statistics, it appeared that 65% of women were of 
the age to menstruate; whether they do is another question. This total 
includes females between the ages of ten and fifty-four, and is a generous 
3This quote is taken from a poster entitled 'From Pain to Empowerment: A Moonlodge with 
Loula George and Nicola Campbell' displayed in the study community during the summer 
of 1993 and 1994. 
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estimation based on the average ages of menarche4 and menopauses being 
twelve to thirteen years and fifty years, respectively. Exceptions to these 
averages exist as I discovered from two informants: 
I was nine, about nine and a half because it [menarche] was during the 
summer months. (b1962 tlO). 
I've had two [periods] this year, going five months between them now, 
and I'm fifty-eight and my doctor said I'm the oldest person she knows, 
and the specialist said I was the second oldest that he'd came across. 
(b1935 t69). 
4.3 Women not menstruating 
Women not experiencing a monthly menses include those who have 
finished menstruation because of menopause or medical intervention, 
women who have failed to reach menarche by the age of eighteen (primary 
amenorrhoea) because of anatomical or physiological reasons (Calvert 
1978a, 1982; Weideger 1977), and women who ceased menstruation, 
temporary or indefinitely, before becoming menopausal (secondary 
amenorrhoea) (Calvert 1978a, 1982; Weideger 1977). Secondary 
amenorrhea is diagnosed if no menstrual bleeding has occurred for six 
months (Gerbie 1991). Medical writers Anne Anderson and Ann McPherson 
have pointed out that considerable overlap exists between these two 
conditions and "it is not helpful to consider them as separate entities ... " 
(1983: 32). Therefore, discussion of these two physical states will converge 
whenever appropriate. Few comments arose about amenorrhoea during 
the interviews. This may be due to the fact that women with these 
conditions did not volunteer for the study, possibly because they felt they 
had little to contribute to a discussion of menstruation or did not wish to 
highlight their difference from what is assumed to be the 'normal'. 
Menopause 
Twelve consecutive months without a menstrual bleed is the usual indication 
that a menopausal woman has come to the completion of her reproductive 
4Depending on the author the average age of menarche can range from 12 to 13 (Weideger 
1977: 21); 13 (Llewellyn-Jones 1986: 36); 11 to 13 (Calvert 1982: 26); 12.8 to 13.2 (Golub 1992: 
29). Average ages given for menopause can range from 50 (Weideger 1977: 29); 45 to 55 
(Llewellyn-Jones 1986: 392); 48 to 52 (Calvert 1982: 26); 51 (Golub 1992: 231). 
51t should be noted that women using Hormone Replacement Therapy (HRT) frequently 
experience menstrual-like blood loss after reaching menopause. 
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years; the end of her concern with menstruation.6 In the words of one 
informant, "Menopause. Well, ies so wonderful, I mean you're so free." (b1924 
t35). This is not always so. Some post-menopausal females experience 
menstrual-like bleeding that requires practical management and aesthetic 
consideration. Pathological conditions may be the cause. Endometrial 
carcinoma, cancer of the cervix, vulva, or ovary may produce such bleeding, 
as will non-malignant conditions involving a polyp or atrophic vaginitis 
(Anderson and McPherson 1983). 
Menopausal women on Hormone Replacement Therapy (HRT) can also 
experience periodic vaginal blood loss; a possible side-effect of the 
medication. Just the thought of this deterred one informant, "I'm not 
prepared to go on hormone replacemen( which would give me a small period 
wouldn't it ... I would really hate that, ... I wouldn't do it." (b1929 t71). Australian 
social researchers Renata Klein and Lynette Dumble have recorded 
complaints from HRT users about "the return of 'periods"' that are of a 
"particularly unpleasant nature" described by one woman as '"unnatural 
sticky brown slime"' (1994: 331). Break-through bleeding that sometimes 
occurs with HRT is thought to be associated with the introduced oestrogen, 
but the more cyclical blood loss "occurs because progestogen has been 
added to oestrogen replacement therapy following evidence in 1975 that 
oestrogen alone increased the risk of endometrial cancer" (Klein and 
Dumble 1994: 331-332). 
P. McDermott (1994) quoting Dr Sandra Cabot, an expert on menopause 
management, said that women reach the climatic phase of their reproductive 
years at age fifty, on average. However, menopause frequently happens to 
women in their forties and occasionally occurs in younger women. 
Menopause occurring before age forty is called premature and occurs in 
about 8% of women (Weideger 1977: 29). 
Medical Intervention 
Hysterectomy, the surgical removal of the uterus abruptly ends 
menstruation and immediate hormonal menopause results if the ovaries are 
6Menopause is subject to many socio-cultural attitudes and beliefs. Sandra Coney (1991) 
and Germaine Greer (1991) document women's experience of menopause. 
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removed at the same time (Weideger 1977).7 This procedure is frequently 
done for non-malignant reasons involving disorders of menstruation, 
fibroids and prolapse (McPherson and Anderson 1983).8 Auckland 
obstetrician and gynaecologist Cindy Farquhar claimed that "[o]ne in four 
New Zealand women has a hysterectomy by the age of 50" (Aggett 1996). 
Another New Zealand report indicated that 7000 women have 
hysterectomies each year (National Health Committee 1998: 7). In the 
United States, hysterectomy has been the second most common surgery 
(New York State Department of Health 1991). Statistics from Britain showed 
a social class gradient suggesting that this operation occurred twice as 
frequently among women of the higher social class (McPherson and 
Anderson 1983). The profuse number of women having hysterectomies has 
raised public concern that it is being "done too often for too little reason" 
(Llewellyn-Jones 1986: 356). 
Health researchers, Phyllis Mansfield and Cheryl Jorgensen (1992) believed 
hysterectomies are performed unnecessarily because medical professionals 
have a poor understanding of menstrual cycle changes that occur over the 
course of a woman's reproductive life. They claim that too often natural 
changes in many women's menstrual cycles are labelled as dysfunctional 
uterine bleeding (DUB) and used to justify the need for surgical intervention. 
A study in Scotland found that over one third of hysterectomies performed 
there occurred because of menstrual disorders (Teo 1990: 137). England and 
Wales had a similar rate (McPherson and Anderson 1983). The same Scottish 
study showed that surgery was most common with women in the thirty-
five to forty-four age bracket. Women between forty-five and fifty-four had 
the next highest incidence of hysterectomies, next came women aged 
twenty-five to thirty-four (Teo 1990: 118-119). 
7This includes hysterectomies involving the removal of reproductive organs through 
abdominal surgery or vaginally through the birth canal. The latter procedure is less 
known, can involve laparoscopic surgical techniques and avoids a large abdominal incision 
(Perloe 1998b). 
8Jn recent years Endometrial Ablation (also referred to as Uterine Ablation or Menstrual 
Ablation) has become an alternative to hysterectomy for women with heavy or frequent 
menstrual patterns. It involves the burning or vaporising of the lining of the uterus (Perloe 
1998b ). This procedure ends menstruation for 50% to 70% of women while others experience 






Eighty per cent of premenopausal women who have had hysterectomies in 
New Zealand each year did so because of heavy menstrual bleeding 
(National Health Committee 1998: 7). Heavy and frequent bleeding was the 
reason women of this study had undergone hysterectomies. These women 
were between thirty-five to forty-five years of age at the time of surgery. 
The following informant described the circumstance surrounding her 
surgery in 1961. Her account aptly illustrates the limited autonomy women 
held at that time in decisions about their own body: 
I was thirty-nine when I had a hysterectomy, so probably from thirty-
five onward I had bad times. I was very anaemic ... well I used to flood 
and have big clots, you know. I'd be sitting somewhere and I'd stand up 
and away it would all go. It was very embarrassing ... Well I used to use 
all these pads, you know, up the side and everything ... I'd have to stay 
home. I wouldn't go out on the bad days, you know, second and third 
day or something like that ... Finally I went to the doctor and my blood 
count was half what it should be ... [Doctor] said, "Is your husband 
here?" And I said, "Yes" and he called him in too, and said that I needed 
to have a hysterectomy. Dodor asked, "How did he feel about it?" 
Cause I was thirty-nine. ''Did we want more children?" And we said, 
"No, we didn't want more children.'' So I agreed to go ahead with it. 
(b1922 t44). 
This-second informant, aged forty-five, was still recovering from the surgery 
at the time of the interview. She described, 
They [menstrual periods] were very, very heavy. So I went across to 
the gynaecologist and he gave me an examination and at that time I also 
needed a bladder repair job, and that was quite bad as well. So he 
decided to have a look at the possibility of giving me a repair job and 
hysterectomy. I mean I would have rather had that than mess around 
with all this bleeding and stuff. I mean I had three children. I don't 
want any more and I didn't regard my body as some sacred piece of 
ground that nobody was allowed to get rid of parts that weren't 
necessary. So he said to me, ,.,Well what do you think?" and I said, 
"Well what is causing all this bleeding?" And he said, "Well it could be 
one or two things: just a change of period of your life or you could be 
starting to get the change of life early." I opted for hysterectomy and 
they did this other repair job at the same time ... they couldn't 








when they put me in and they had to cut me and I had a big 
fibroid, so that was what was causing all the bleeding. (b1946 
t18). 
Social Intervention 
Sometimes intellectually disabled females undergo medical procedures 
that eliminate or suppress menstruation. The former is achieved 
generally by a premenarcheal sterilisation (hysterectomy) and 
suppression often occurs with the use of contraceptives like Depo-
Provera. 9 Individuals working with the disabled in the study 
community commented that many female clients coming from 
institutions had received Depo-Provera injections to stop their menses 
(Personal Communication: A. Winters. 3 September 1993. I.H.C. New 
Zealand). According to the district supervisor, families of these women 
found suppression of menstruation to be much tidier. This worker said it 
was difficult to ascertain the frequency of this practice as staff were not 
always informed whether a particular client's menstrual cycles had been 
medically altered or stopped. Until recently medical intervention was 
frequently used on Down Syndrome females to control menstruation. 
However, the current trend in New Zealand and abroad is to aid females 
with different intellectual abilities to handle menstruation and to make 
choices about contraception and sterilisation (Bogard 1995; Reinisch 1990; 
Women's Mental Health Project Inc. n.d.). 
If the quality .of life for young woman with a severe disability can be 
improved significantly by eliminating menstruation, sterilisation 
becomes a viable option. New Zealand's law lacks concise guidelines 
concerning who is allowed to give consent for such an operation.IO New 
Zealand's legal rulings for sterilisation as a means to manage 
9phillida Bunkle (1988) has documented the controversy surrounding Depo-Provera in 
New Zealand. 
1 O The New Zealand Contraception, Sterilisation and Abortion Act 1977 covers the use of 
contraception and sterilisation among the disabled population. It states that when a 
female is mentally subnormal a parent, guardian, custodian or doctor may give her a 
contraceptive. Mentally subnormal is defined as incapable of living independently, 
unable to understand the use of contraceptives or at risk of exploitation or harm. The 
ruling for sterilisation depends on the age and the abilities of the individual involved. 
The law regarding intellectually disabled children is perplexing. The Contraception, 
Sterilisation and Abortion Act does not stop guardians from consenting to the sterilisation 
but it does not give them the authority to do so. Decisions concerning adults are made 
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menstruation are based upon certain factors, as listed by Mel Bogard in 
The Legal Rights of People with Intellectual Disabilities : 
• what trauma will result from menstruation 
• whether it will cause problems for caregivers 
• whether it will affect the person's important 
relationships 
• whether a less drastic method of management will be 
practical 
• what the person's understanding of her body is 
• the balance between the right to menstruate and the 
right to be relieved from menstruation 
• whether the management could be postponed 
(1995: 106) 
There is concern about the courts1 ability to rule on this issue, as 
emphasised by Miriam Taylor and Glenys Carlson (1993) in a study of 
Australian Family Court decisions. The authors found that judgements 
made regarding the elimination or suppression of menstruation were 
based on subjective rationalisation and lacked support from any 
documentation in research literature. Justifications included "the 
implication that menstruation is unnecessary and unhealthy; the 
removal of the uterus will have no long-term health effects on the young 
woman; menstruation is inevitably painful.. .1' (1993: 142). 
I digress for a moment to address a topic that often interferes with the 
menstrual experience. I am referring to female genital mutilation. 
During the course of my ethnographic study I did not encounter any 
women who had experienced female genital mutilation. However, this 
does not mean that New Zealand is without women who have 
undergone this trauma. Female genital mutilation ranges from the 
removal of the hood of the clitoris to the excision of the clitoris, labia 
minora and labia majora where after suturing of the wound a small 
opening is left for urine and menstrual blood to pass (Hampton 1993; 
McCaffrey, Jankowska and Gordon 1995). Women who undergo this 
ritual mutilation are mainly associated with cultures from the African 
nations of Somalia, Ethiopia, Mali and the Sudan, as well as some regions 
of the Far East and Middle Eastern Arab States (Hampton 1993). The 
practice has been found to persist with immigrant families in Europe and 
North America (Hampton 1993), and no doubt in New Zealand. In 





Northwick Park Hospital, Harrow, Middlesex has lead to the 
implementation of special procedures to improve care and cultural 
sensitivity (McCaffrey, Jankowska and Gordon 1995). 
With regard to menstruation, genital mutilation frequently causes 
dysmenorrhoea (McCaffrey, Jankowska and Gordon 1995), and the 
suturing of the vulva makes hygiene extremely difficult resulting in 
recurrent infections that possibly lead to eventual infertility (Hampton 
1993). With each menstrual period blood constricted by sutures 
accumulates in the vagina (Hampton 1993). Consequently the smell of 
stale blood becomes another aspect of the woman's menstruating 
experience. 
4.4 Failure to begin or interruption of menstruation 
Anatomical complications 
The are several anatomical conditions that prevent menstruation and 
cause primary amenorrhoea. The most obvious and non-resolvable 
situations involve women without reproductive organs, i.e., no ovaries, 
uterus or vagina (Anderson and McPherson 1983; Perloe and Gail 1998). 
This was the focus of a New Zealand tabloid article that described a 
British woman's emotional struggle with her female identity because she 
lacked the anatomical structure to menstruate, copulate or give birth 
(Anonymous 1995). Transsexuals identifying as women face a similar 
situation. Other anatomical complications that thwart menstruation can 
involve menstrual blood being trapped within the body resulting in 
cryptomenorrhea (Gerbie 1991; Weideger 1977). An imperforated hymen 
( closed vagina) and cervical stenosis ( closed cervix) can create this 
condition (Perloe and Gail 1998). 
Physiological and hormonal abnormalities 
Abnormal physiology can prevent menstruation particularly if the 
ovaries and/ or uterus are dysfunctional. This would be the case for 
women born without ovaries or having ovaries that fail to form, as part 
of Turner's Syndrome (Perloe and Gail 1998). Other physiological 
complications include cysts forming in the uterus, Fallopian tubes or 
ovaries, and can be the root of both primary and secondary amenorrheic 






Disorders of the anterior pituitary gland, thyroid gland, adrenal glands, 
ovaries or hypothalamus can prevent young women from attaining 
menarche, as well as affect the cycles of women with established 
menstruation (Anderson and McPherson 1983; Weideger 1977). An 
informant with dysfunctional adrenal glands causing severe kidney 
disease developed secondary amenorrhoea: 
That happened when I was thirty-six. I went into renal failure 
which required dialysis and so periods ceased. My body 
couldn't produce, I imagine, red cells ... I don't know, but I didn't 
menstruate any more ... And so when I was on dialysis which 
was just keeping my blood levels at a sustainable level, I didn't 
have a period any more and I actually felt quite deprived .. .for 
four and a half years, or at least five years, without a period. 
(b1949 t38). 
Kidney disease impairs the body's ability to purify the blood allowing 
prolactin hormone to reach excessive levels by interfering with other 
hormonal functions (Perloe and Gail 1998). 
Polycystic Ovarian Syndrome (PCO) is a hormonal condition that can 
bring about amenorrhoea. It stems from the inadequate production of 
progesterone in the ovaries each month to stimulate the uterus lining. 
For women with PCO, menstrual cycles gradually become sporadic and 
cease over time. The use of oral contraceptives can be used to help 
maintain a cycle (although anovulatory) which contributes to other 
associated health issues (Perlmutter and Sangiorgio 1994). 
Athletic amenorrhoea 
The absence of menstruation can also be linked to exercise, malnutrition 
and stress. The increasing interest in athletic amenorrhoea corresponds 
with women's growing commitment to personal exercise regimes and 
their increasing profile in competitive sports, such as triathlon, distance 
cycling, swimming, and running and demanding disciplines such as 
ballet and dance (Perloe 1998a). Until recently, doctors gave minor 
consideration to exercise related amenorrhea as they assumed it to be of 
little consequence, temporary, reversible and, in many cases, desirable 
(Estok et al 1993; Monahan 1987). Researchers established that this 
condition can lead to serious health complications involving "infertility, 




out by Monahan, "some young athletes are running on bones as fragile as 
those of 50-year-olds" (1987: 184). 
Evidence of the direct cause of athletic amenorrhoea is incomplete and 
conflicting, but Dr Jerilynn Prior, at the University of British Columbia, 
believed it is brought about as a "protective response of the 
hypothalamus to the imposed demands of exercise - a response that 
usually, in fact always, occurs in association with at least one other factor" 
(quoted in Monahan 1987: 194). Elevated body temperature, psychological 
stress, malnutrition, body fat composition, diet, training regimen, 
specificity of sport, menstrual history are all possible factors (Estok et al 
1993; Graham 1985; Loucks and Horvath 1985; Monahan 1987; Perloe 
1998a). 
Eating disorders and amenorrhoea 
Weight loss or diminished body fat from increased physical activity or 
decreased caloric intake can cause amenorrhoea. The latter circumstance 
is of particular interest considering the extent that women suffer from 
eating disorders, namely anorexia nervosa and bulimia. According to 
statistics provided by the Eating Disorders Service at Princess Margaret 
Hospital in Christchurch1 a psychiatric epidemiology study found a 
lifetime prevalence rate in New Zealand adult women of 0.3% for 
anorexia nervosa and 1.9% for bulimia nervosa (Personal 
Communication: J. Fear. 13 March 1996. Eating Disorder Service. Princess 
Margaret Hospital. Christchurch). Social researchers have estimated that 
5% to 10% of American females suffer eating disorders (Wolf 1990: 182).1 1 
Anorexia and bulimia are commonly referred to as eating disorders, but 
by their very nature, are separate conditions with different amenorrheic 
considerations. Women with anorexia are literally starving, 
consequently extremely low body weight and malnutrition contribute to 
"below-normal concentrations of luteinizing hormone (LH)" combined 
with "immature secretory patterns" (Weltzin et al 1994: 137). Women 
with bulimia use purging behaviour to control body weight and generally 
do not reach the extremes of weight loss and malnutrition as those 
11 It is estimated that out of every ten females in American colleges, two have anorexia 
and six are bulimic. Only 50%-60% of those individuals with eating disorders fully 







women with anorexia. Until recently scientists have not understood why 
as many as 50% of women with bulimia who are at normal standard of 
weight for their body size experience menstrual disturbances. A research 
team led by Dr T. Weltzin at the University of Pittsburgh School of 
Medicine concluded that while bulimics are not underweight by accepted 
standards they are in relation to their own "lifetime high body weight" 
(1994: 137). Consequently, bulimics weighing 85% less than their past 
high weight had abnormal LH secretions. Some young women with 
eating disorders are distressed by menstruation. Julie Shaw, psychiatrist at 
the University of Melbourne, reported the case of a young female aged 
twelve years and seven months diagnosed with a "phobia of 
menstruation" (1990: 49). After becoming amenorrheic from habitual 
dieting, the young woman was reluctant to increase her food intake 
fearing that menstrual periods would return. Her attitude changed after 
receiving information that framed menstruation in a positive way. 
Stress related amenorrhea 
Stress can be another cause of primary and secondary amenorrhea 
(Sanders and Reinisch 1992). Frequently women notice that anxiety or 
excitement from events such as travel, moving house, or exams cause 
fluctuations in the regularity of their menses. The trauma of leaving 
home affected this informant, 
When I went to boarding school when I was fifteen, I got very, 
very homesick, like I didn't want to be there. I hated it and I 
was really homesick for probably at least the first term, and I 
didn't get a period at all. (bl960 t68). 
For one woman chronic amenorrhoea began with the shock of her 
husband's sudden death, "When [husband] died it just stopped." (b1920 
t47). 
Severe and prolonged stress such as that experienced in natural 
catastrophes or in wartime conditions including internment, threat of 
extermination or personal violation, has been referred to as "war 
amenorrhea" (Sanders and Reinisch 1992: 131). Malnutrition commonly 
associated with the harshness of prison life was thought to bring on 
amenorrhoea (Lander 1988). However researchers have begun to 
acknowledge the link between emotions influenced by environmental 






understanding differs from psychoanalytic theory that tended to see 
amenorrheics as more neurotic, specifically in relation to their comfort 
with their own womanhood (e.g., Deutsch 1944). 
Increased understanding of the interaction between biology and 
environment has significant implications for menstruating women 
particularly by demonstrating that biology is malleable. As Louise Lander 
stated: 
In social-scientific terms, menstruation turns out not to be an 
independent variable; in real-life terms, menstruation is an 
integral part of what it means to live as a human being, a 
creature of culture as much as biology, the two merging and 
mutually interacting so that the distinctions become 
meaningless (1988: 180). 
The notion that environmental stresses contribute to the development of 
amenorrhoea is not new and was frequently acknowledged by informants 
as old wives' tales their grandmothers recalled. These tales are based on 
nineteenth century medical proscriptions about the cold and wet 
obstructing menstruation flow and the tales took form as warnings about 
bathing, swimming in the cold sea, washing hair, getting a chill or having 
wet feet when menstruating (Lander 1988: 24). 
Amenorrhoea caused through chemical exposure 
Accidental or unknown exposure to chemicals and toxins may be linked 
to menstrual abnormalities including the suppression of menstruation. 
For example, on a 60 Minutes television programme, a New Zealand 
woman claimed that spray drift from a herbicide suppressed her 
menstrual cycle.12 Similarly, there has been speculation that contact 
with mercury and/ or mercury vapour may be linked to menstrual 
disturbances that include amenorrhoea (Magos 1988). Gitta Sereny recalls 
rumours from Nazi extermination camps, "that in concentration camps 
[author's italics] something was put in the food" to stop women from 
menstruating (1974: 237). It is unclear as to whether this was to prevent 
pregnancy, for aesthetic reasons, or a form of biological experiment. The 
affect of substances on the menstrual cycle in the work environment will 
be discussed further in chapter six. 









Amenorrhoea associated with pregnancy and lactation 
Pregnancy is an obvious interruption to the menstrual cycle and several 
informants commented that the nine months of gestation brought relief 
from menstruation and the associated practicalities. One woman 
commented, "I think that's probably why I liked being pregnant, it was 
because I didn't get it." (b1949 t19). When a span of breast feeding follows 
the birth, new mothers commonly enjoyed a continued reprieve from 
their menstrual cycle, although the duration of amenorrhoea brought on 
by lactation varied considerably among women. An informant recalled, 
I was remembering when I fed [child's name] for nine months, 
I didn't have a period for eighteen months so I was quite 
thrilled ... it didn't start again until I stopped feeding her. A 
good reason for breast-feeding. (b1922 t55). 
Another woman said that between three pregnancies and breast feeding 
all children for nine months she had a total of four and a half years 
without a period. These experiences are by no means the norm as the 
two following accounts illustrate, 
I breast fed consistently. I breastfed for nearly eight years with a 
very small gap and I had periods the whole time ... just my 
normal periods ... I tried to get pregnant to have my second baby 
and I wasn't ovulating even though I was still having 
periods ... actually weaned [child's name] very abruptly which 
wasn't nice for [child's name] and was given fertility drugs and 
then to get pregnant with my last baby I had to get [second 
child's name] down to one feed a day before I started ovulating 
again. It annoyed me like mad because for the amount of 
breastfeeding I was doing, I shouldn't have had periods. (b1951 
t7). 
Got the shock of shocks when I got one [period] just soon after 
[ child] was born. I thought there was something wrong with 
me inside. I rang the doctor and thought I was bleeding ... I 
thought I'd be a few months not having one. (b1960 t68). 
Frequency and intensity of breast feeding and infant age at the 
introduction of solid and liquid supplements are variables that contribute 
to the length of time menstruation is delayed after childbirth. Constant 
and concentrated suckling and postponement of supplementation 
decrease the "risk of early resumption of menses"(Jones 1990: 187). (Note 








menstruation.) A study of women belonging to the Nursing Mothers' 
Association of Australia (NMAA), who customarily breastfeed for a year 
or more past the introduction of supplements, found that less than 25% 
experienced menstruation prior to six months after giving birth and the 
latest postpartum resumption date was 698 days, almost two years (Lewis 
et al 1991: 529). The return of menstruation is not necessarily a sign of a 
lactating woman's fecundity since breast feeding can play a role in 
delaying ovulation, despite menses (Lewis et al 1991; Singh, Suchindran, 
and Singh 1993).13 
Cultural attitudes towards breastfeeding influence how and when a child 
suckles, consequently affecting the return of the mother's post-partum 
menstruation. Barbara Harrell (1981) pointed out that women living in 
societies where infants were breast fed on demand for periods of a year or 
more, spend far less time menstruating than women who bottle feed 
their infants or schedule suckling. New Zealand women in a comparable 
situation last century, who averaged 6.5 live births in 1880, had 
significantly less involvement with menstruation than their present 
kinswomen (Olssen 1988). Menstruation is more of a concern for today's 
western woman who reaches menarche at an earlier age than her 
grandmother, has fewer children and spends less time lactating.14 
Considering the transformation of. breastfeeding patterns that has taken 
place, Harrell's work questioned the "concept of the 'normal monthly 
period"' (1981: 817). I return to this point. 
4.5 Menstrual periodicity 
So far the chapter has concentrated on women whose menstrual cycles 
have been impeded or interrupted, thus reducing their practical 
knowledge of or involvement with menstruation. Also significant in 
shaping the menstrual experience is the length of the menstrual cycle, 
therefore frequency of menstruation. There is an obvious correlation 
13 Australian research claims that well-nourished mothers can begin having ovulatory 
menstrual cycles within three months of giving birth even while breast feeding full time. 
Yet, women with a less than adequate diet may not ovulate for a year or more after birth 
(Lewis et al 1991). 
14There are women in New Zealand that choose to fully breast feed till a child is three or 
four years old. One mother told me she breast fed on demand for three years and nine 
months. This included sharing the same bed with the child so it could suckle as necessary 





between the frequency of menstruation and the amount of involvement 
a woman has with her flow. Indeed, the greater the interval between 
bleeds the less practical management required. At the far opposite 
extreme would be a woman who is polymenorrheic and bleeds profusely 
and frequently. 
Although there is considerable difference between women's menstrual 
periodicities, and the variation within individuals, the customary 
standard used to explain or measure a 'normal' cycle is based on a model 
of repeating twenty-eight day pattern. Authors writing about 
menstruation mostly acknowledge that the twenty-eight day standard is a 
statistical average. Nevertheless, among many of the women I spoke 
with, the number twenty eight was fixed in their minds as an ideal, not 
an average: 
Originally when I first got my period I was getting my period 
too often. I was getting my period I think every three weeks 
instead of every four. (b1969 t56). 
I was pretty regular. In fact my mother was concerned and 
actually got the district nurse to talk to me because I had it 
about every three weeks, rather than four, but then that's gone 
on all my life so that was my normal pattern. (bl935 t69). 
It is not surprising that the twenty-eight day cycle is interpreted as the 
ideal, especially since it is frequently used in diagrams that explain 
menstruation. For example, in Johnson and Johnson's puberty education 
booklet, 'Perhaps you've noticed you're changing ... ' that is often used in 
New Zealand schools, a diagram illustrates the anatomical course of 
menstruation and the text reads, "Once every 28 days or so ... "(1992: 8-9). 
Similarly, the twenty-eight day cycle is emphasised in the packaging of 
oral contraceptives. 
For other women the notion that menstruation was a monthly event was 
more important than the number of days in their cycle, hence the 
euphemism 'the monthly.' An informant commented, 
I mean I always had it once a month and sometimes ... [ mean it 
was always once a month, but sometimes in one month I 






This understanding falls back to many of the English words associated 
with menstruation stemming from Greek and Latin phrases for month.15 
Generally, when women spoke about menstruating once a month I 
understood it to mean once during a calendar month. However, because 
of the colloquial custom of measuring a month as four weeks or twenty-
eight days, it is probable that this comment reflected a duration of days 
and was not dependent on the yearly calendar. 
One woman associated the regularity of her menstrual cycle with its 
reappearance near or on the same calendar date each month. She seemed 
to overlook the fact that some months have more days than others. 
I sort of expect them at the beginning of each month, but then 
sometimes I don't get it until about the tenth of the month, so 
it's usually about every five weeks. (b 1966 t64). 
The perception of menstruation as a fixed interval within a calendar 
month could easily be presumed from the euphemistic expression 'it's 
that time of the month.' 
Other women assume that their menstrual cycle is controlled by the 
phases of the moon. Some authors believe that just as the moon affects 
the tides of the oceans, it also governs the fluids within the female body, 
namely the menstrual cycle (Owen 1993; Starck 1993; Stepanich 1992). 
Hence ovulating on the full moon connects a women with her biological 
need to create (or procreate), while bleeding at this time is thought to 
bring forth the qualities necessary for artistic expression. This 
understanding is prominent among females associated with women's 
culture or cultural feminism. Often the uniqueness of this woman-
moon connection is celebrated during ceremonies held on the full moon. 
Dedicated to honouring the relationship between women and the moon, 
the author of Sister Moon Lodge, has written: 
In the beginning of herstory, women honored and held sacred 
our bleeding. Our cycles were much like Grandmother Moon's 
cycle. In fact, our bodies truly imitated her cycle so closely that 
if we kept track of her phase we correctly predicted the time of 
15 According to the New Shorter Oxford English Dictionary the word menstrual comes from 
the Latin menstrual is meaning monthly, menses from mensis meaning month and 










bleeding. And so the lunar calendar (the first known calendar) 
was developed by She-Who-Cycles (Stepanich 1992: 4). 
Marcia Starck (1993), author, medical astrologer and teacher of rituals, 
believes that the menstrual cycles of modern women are out of sync with 
the lunar cycle and only by honouring the moon phases and female 
reproductive abilities will women regain their connection with this 
primary rhythm. Regard for the moon-woman relationship occurs in 
New Zealand as well as in other parts of the world. An American study 
of menstrual beliefs recorded through interviews with young mothers, 
found that 77% of the women interviewed had heard that the moon 
could affect their behaviour, menstrual cycles or pregnancy (Jurgens and· 
Powers 1991: 37). Of these individuals, 40% believed there is some degree 
of truth in these claims and 20% were certain of the effects (Jurgens and 
Powers 1991: 37). Several women I spoke with observed the phases of the 
moon in relation to their menstrual cycles. In particular one woman 
reiterated Starck' s thoughts about being 'out of sync' with the moon: 
My cycle has changed a bit I am not sure why. I used to have a 
regular twenty-eight day cycle, a lunar cycle. I used to get my 
period with the new moon. The last few years it has changed 
to a twenty-three day cycle, so I have been a bit out of sync. 
(b1955 t4). 
Winnifred Cutler et al (1980, 1987) has studied lunar influences on the 
menstrual cycle. She asserted that for women with 29.5±1 day menstrual 
cycles ovulation occurs predominantly in the phase of the new-moon 
coinciding with the earth's uppermost gravitational pull. Women with 
irregular or non 29.5±1 day menstrual cycles do not follow the same 
pattern. It was her conclusion that the moon may influence the timing of 
menstruation among women with cycles corresponding with the lunar 
orbit but the role it plays in determining cycle length is less apparent. 
For the most part, the menstrual cycle is not a viable biological clock that 
divides a woman's reproductive years into neat equal portions. To 
conceive of menstrual regularity in such a way or to generalise about 
menstruation based on the average experience obscures the relevance of. 
an individuals' characteristics and circumstances. Medical researcher, Dr 
Alan Treloar, at the University of Minnesota, has maintained that 












cycles, rules against such simplistic and deductive reasoning (Yoda et al 
1991). 
Describing the length of a menstrual cycle as 'normal', 'average' or 'ideal' 
is rather inappropriate considering that a major study conducted in 1968 
concluded that only 13% of women have cycles that fluctuate less than six 
days in length over the course of a year; the remaining 87% vary more 
than seven days (Chiazze 1968: 89-92). This study suggests that menstrual 
cycles are most erratic at the beginning and end of the a woman's 
reproductive life, a trend experienced by several informants. Two 
women recalled their early menstruating years: 
I had my first period and it was just before my sixteenth 
birthday ... I didn't have another one for about ten 
months ... when I was eighteen, you see, so I may have had only 
about four periods. (b1920 t47). 
Before I was on the pill, it was just crazy. I'd go two or three 
months and not have a period at all. AND WHAT AGE DID 
YOU START THE PILL? Sixteen. They actually put me on the 
pill to help regulate my period. (b1954 t51). 
A third informant described that her menstrual cycles became 
unpredictable and inconsistent upon entering her menopausal years at 
the age of forty-nine: 
I didn't have one from April last year until January this year 
and that came by surprise. I was staying with my cousin and I 
had to borrow some of her tampons until I could get to the 
shop and then after that I had them about every two months 
and occasionally every month and my daughter and I went to 
[city] this year and I had them every two weeks, that was just 
for a month. (b1943 t17). 
According to medical authority Paula Weideger, a realistic interpretation 
of a 'normal' menstrual cycle length should include cycles lasting 
between twenty to forty-five days (1977: 31). This is a generous range 
considering that some authors have defined normal as twenty-one to 
thirty-five days (Golub 1992: 136; Holmes 1989: 121; National Health 
Committee 1998: 13) or twenty-two to thirty-five days (Llewellyn-Jones 
1986: 39). The medical model appears less tolerant of fluctuation in 
menstrual cycle length. According to a recent edition of Current 

























longer than thirty-five days are classified as suffering from the abnormal 
uterine bleeding condition, oligomenorrhoea: scant or infrequent 
menstrual bleeding (Gerbie 1991). Consequently, such a definition would 
encompass the experience of several informants who at some time 
during their menstruating years had cycles lasting beyond this 'normal' 
duration: 
I only used to menstruate two or three times a year as a 
teenager which made life very easy. So it never worried me 
and I never had pain or cramps or anything like that, and it 
didn't really upset the rhythm of what I was doing in those 
years. (b1949 t46). 
Something has happened to my cycle in the last two years 
when I only bleed every second time ... It has concerned me at 
times, because it doesn't seem quite right, because my body 
really builds to bleed and then something stops it... I have 
asked two doctors and they just say oh well every woman and 
every cycle is different and it just seems to be of non interest. 
(b1955 t5). 
I got it probably about every three or four months or so, I can't 
remember, it just wasn't very regular at all, like once or twice a 
year sometimes. So it was a real pain, cause you never knew 
when it was going to come, and I always seemed to get it at the 
wrong time. (b1974 t48). 
While there is a complete chapter in this thesis dedicated to exploring the 
meanings women give to menstruation, it is interesting to note that 
having an 'abnormally long' menstrual cycle affected these three 
informants in very different ways. The first considered herself fortunate, 
the second questioned her health condition and the third was troubled 
because her cycles lacked predicability . 
In all-female environments, I observed that often women who chose to 
volunteer information about menstruation were those women who 
experienced short cycles and frequent menstruation. For example, "I 
have such a short cycle - every twenty-one days - I keep hoping I'm using 
them all up and it will end sooner." (field notes). The fact that this 
information is given freely suggests that it weighed heavy on the 
speaker's mind. Such comments form a backdrop to society's general 
understanding of menstruation, and they become a very influential part 
of the socialisation young females receive about menstruation. Similarly, 
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women affected by ·heavy or profuse menstrual flow (menorrhagia) and 
painful, crampy periods ( dysmenorrhoea) tend to speak more about their 
experiences. 
4.6 Menstruating women 
I now shift my focus to the circumstances of those women who, for the 
most part, menstruate. Among these so-called 'normal' women exists a 
wide range of menstrual experiences that are based on two related factors: 
• Characteristics of the menstrual flow. This includes the pattern or 
course of blood discharge from the body; the duration of the bleeding; 
the volume of blood loss. 
• Physical and psychological discomfort experienced during the 
menstrual cycle. This includes discomfort occurring during ovulation 
(Mittelschmerz )16 and during the perimenstrual17 (menstrual and 
premenstrual) stages of the cycle. 
4.7 Characteristics of the menstrual flow 
The flow of blood is the most visible and tangible aspect of the menstrual 
cycle. It is composed of mucus secretions from the cervix and vagina, 
along with blood and cells from the endometrium lining of the uterus. 
Its sticky nature, dark brown to reddish-pink colour and a slight odour are 
perceptible characteristics that differentiate it from other blood of the 
body. Women rarely mentioned the visible nature of their bloody 
discharge during the interviews. Instead, they tended to skip over specific 
details with the assertion "you know';. This evasiveness possibly stems 
from the non-disclosure etiquette that surrounds the topic of 
menstruation. It could also be the result of finding no words within the 
common vocabulary for naming the qualities and stages of the actual 
menstrual flow. The use (or not) of tampons could also influence a 
woman's personal knowledge of her blood. If their removal and disposal 
16Mittelschmerz is the name given to this mid cycle pain felt in the lower abdomen at 
ovulation which is generally thought to occur thirteen to sixteen days after the start of 
the previous menstrual bleeding (Asso 1983; Kitzinger 1985; Lefevre et al 1992; Weideger 
1977). 
17Nancy F Woods et al (1986, 1992) uses the word 'perimenstrual' when describing 
symptoms occurring immediately before (premenstrual stage) or during menstruation 
(menstrual stage). 
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was customarily done at the toilet, it would limit her visual contact with 
the released blood. 
The limited comments made about the nature of the blood consisted of 
brief descriptions, such as: "It would just be pink on the toilet paper" or 
"great big lumps of liver coming down my leg. 11 The most detailed 
remark about this fluid came from a woman who noticed when 
removing her contraceptive diaphragm an accumulation of menstrual 
blood: 
I 'd never before realised how much blood there was, because it 
gets absorbed into something. I mean it was the first time I 
really saw ... Oh I was quite interested really, yeah, with all the 
lumpy bits and the runny bits. (b1960 t63). 
Instead of talking about the intrinsic qualities of the blood itself, women 
were inclined to describe their own menstrual flow in terms of its 
pattern, duration and volume. 
Pattern 
The phrase "bleeding pattern" and "bleeding shape" feature in a World 
Health Organisation's (WHO) international study of menstruation, 
where the authors, Robert Snowden and Barbara Christian (1983: 78 and 
95) describe the perceived daily blood loss during the course of the flow.1 8 
Some flow patterns are more accommodating that others when it comes 
to preventing the accidental exposure of menstrual blood. The most 
common shape the WHO study recorded reflects two changes in flow 
during menses: from less to greater amount returning to less. Such a 
pattern provides women with enough warning to ensure they were 
wearing the correct menstrual gear to prevent leakage when the flow 
intensifies. Generally women with this pattern discovered their period 
had begun from a slight blood mark on the toilet paper or a small stain in 
their underwear. 
The second most prevalent pattern is more disturbing for women as the 
flow changes from greater to less, and it requires that appropriate 
1 &fhe WHO study recorded six bleeding shapes including menstrual flow that remain 
consistentthroughout the bleed, flows increasing or decreasing in amount, or a number of 
fluctuations in amounts over the daily course of the flow (Snowdon and Christian 1983). 
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menstrual wear be in place for the onset of the bleeding. Women with 
this bleeding shape frequently wore menstrual products before the flow 
began as a preventive measure to thwart any accidental leakage. This 
would include the insertion of tampons, the wearing of the lighter panty 
shields pads or regular menstrual pads. An informant described, 
Sometimes put one in the morning to make sure that if it 
started that there would be something in there to stop it from 
leaking. (b1973 t25). 
A frustrating bleeding pattern experienced by some women involved 
temporary stoppages in the blood flow. Such a pattern would easily 
mislead women into thinking their period was over, consequently 
catching them ill prepared when it resumed. An informant had this 
complaint about her vacillating flow: 
Usually lasts about five days, sometimes drags on for a little bit 
longer, but sometimes it stops in between for a day and then it 
will come back. So that's annoying, cause I think it's gone, and 
then it comes back. (b1978 t60). 
Duration 
Duration of the flow is another means of describing menstruation. How 
long a period lasts governs how much involvement a woman has with 
her bleeding and its associated concerns such as the use of menstrual 
wear and preoccupation with concealment. Sources have reported that 
the average flow lasts between three to five days (Anderson and 
McPherson 1983; Golub 1992; Reame 1983; Snowden and Christian 1983), 
although women gave a wide range of responses when I asked about the 
length of their periods. There was a noticeable correlation between 
duration and attitude towards menstruation: 
I'd go for eight to ten days and I'd have to wear three pads at a 
time. (b1946 t19). 
Periods soon became a hassle and they were incredibly heavy, 
with some stomach cramps in the first few years. They lasted 
about seven days. (bl970 t58). 
I used to read these things about, you know, them saying it 
would be about five days and it was never only five days. 
(b1949 t24). 
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About five days. My second to last day is really light. Yeah, it 
would be my fourth day, my fourth day is really light, well 
virtually disappears. ( b1951 t35). 
I bleed now for three days only. It's very very easy and 
unobtrusive. (b1950 t75). 
Volume 
Volume of blood loss is a further characteristic of the menstrual flow. 
Women generally lose between twenty to sixty millilitres (approximately 
one to six ounces) of fluid with each menstrual period (Asso 1983: 16; 
Holmes 1989: 119; Reame 1983: 40; Snowden and Christian 1983: 148; 
Weideger 1977: 33). Ten percent of women have been reported to have a 
blood loss of more than eighty millilitres with a rare 1% loosing 200 
millilitres or greater (Anderson and McPherson 1983). Women have 
often described the volume of their flow in terms of its duration, 
assuming that the number of days spent bleeding corresponds with 
amount of blood loss (Reame 1983; Snowden and Christian 1983). This is 
not always so particularly since most blood loss happens in the first three 
days (Anderson and McPherson 1983; Golub 1992; Snowden and Christian 
1983). 
It is not surprising that women equate the concept of duration with 
volume, as counting days is a much easier and more manageable way to 
quantify their flow than establishing a measure of menstrual fluid. Self-
assessing blood loss in relation to what is the average amount is very 
difficult particularly since women lack an objective basis for comparison, 
and tend to judge themselves against the anecdotes of friends and 
relatives (Anderson and McPherson 1983; Snowden and Christian 1983). 
Even quantifying flow by the number of the pads or tampons used is 
ineffective since women subjectively judge when a product is full, in 
need of changing, or no longer needed. The wide range of commercial 
menstrual products available that vary in size and absorbency further 
hamper quantification, especially when inconsistencies in performance 
have been shown to exist even between products from the same package 
(Reame 1983). The logistics of measuring the fluid volume that has been 
absorbed present difficulties (National Health Committee 1998). 
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Assessing the volume of flow by the terms 'heavy', 'light' or 'normal' 
becomes a problem of semantics complicated by the fact that women tend 
to misjudge their own menstrual blood loss (Anderson and McPherson 
1983; Golub 1992). One study recorded that 37% of women with heavy 
blood loss considered themselves to have a moderate flow, and of these 
women, 4% thought their blood flow was scanty. In the same study 14% 
of women with a light or small flow loss considered their periods to be 
heavy (Golub 1992: 142). The best that these quantifiers can offer a 
woman is a scale for comparing her present menstrual situation against 
her past experiences. 
For the most part, doctors have relied on a woman's description to form 
the basis for their gynaecological diagnosis, which in turn can lead to 
surgery or the use of medication (Anderson and McPherson 1983). 
However, because a woman's assessments of her menstrual flow is 
subjective, a doctor may not give it the same respect as an objective 
'scientific' measure. Procedures for the objective measurement of 
menstrual blood have been generally limited to research and infrequently 
used in clinical assessment (Anderson and McPherson 1983). A 
publication by the National Health Committee (1998) of New Zealand 
described two methods used for quantifying blood loss. The first is the 
haematin test, which is not available in New Zealand: 
The method for measuring MBL [menstrual blood loss] is the 
alkaline haematin test (Hallberg 1996). This involves women 
collecting all sanitary protection material and soaking it for 
forty-eight hours in sodium hydroxide (or detergent). The 
optical density of the solution is then compared against a 
sample of the women's venous blood and the MBL is 
calculated (1998: 13). 
The second method involves the pictorial blood loss assessment chart 
(PBCA). This chart illustrates pads and tampons containing various 
amounts of blood. Women are asked to record the number of minimally, 
moderately and completely stained pads or tampons they use. A score is 
applied and then tallied to indicate the amount of blood loss. This_ 
method has been reported as not being used "widely in a general practice 
setting ... " (National Health Committee 1998: 13). 
Quantification has also been attempted through the collection of fluids in 
intra-vaginal cups or the weighing of used pre-weighed products that 
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have been stored in airtight containers to avoid evaporation (Reame 
1983). These methods are not without problems particularly since "many 
women find collection of sanitary wear unacceptable and laboratory staff 
find the menstrual extraction procedure unpleasant and time-
consuming" (Gleeson et al 1993: 79). One study attempting to measure 
menstrual flow using Gynaeseal, an internally worn vaginal cup, failed to 
produce satisfactory results because of spillage occurring when the device 
was removed or overflow of the reservoir cup during collection (Gleeson 
et al 1993) .1 9 
An indicator of quantity may have aided the informant in this following 
example, who knew that her heavy blood loss was affecting her health 
but could not get medical professionals to give her the appropriate 
attention: 
Well it [menstruation] sort of varied over my life, but in those 
teenage years six or seven days, long heavy periods. When I 
was eighteen I bled so much that I was starting to go to sleep 
and I was trying to tell them [medical staff at nursing school] 
this is not right. I am a heavy bleeder but this is excessive and 
they finally took some notice of me when they couldn't wake 
me up. I was doing my nursing training and living in the 
nurses' home and I was on a couple of days off and I was 
having this terrible period and it just went on and on and just 
got heavier and I was just fading out of existence and I was 
trying to get them to take notice of me. They finally did, but I 
had to be rushed in and have a blood transfusion. That 
happened three times. I went to a doctor at the hospital and he 
said, '"Go back and lie down and you will be all right, it is just 
an extra heavy period." I tried to stress to him that there was 
something terribly wrong. Then I got the supervisor at the 
home to keep an eye on me and she said, "I think we better get 
somebody over to you." I was just fading out and at that stage I 
didn't really care ... They put me on a blood transfusion. I was 
having cramps, terrible pain, lot of big clots ... it was irregular, 
but I would finish then in a few days bleed again and then I 
might go twenty-three days and I could never be sure of 
anything ... I went to [hospital] and saw a specialist ... He suggest I 
had a hysterectomy. I was eighteen. I said, "Hang on." There 
19Gynaeseal was produced in the early 1980s by Dr John Cattanach of Chattan Australia 
Pty. Ltd. It was sold on the Australian market as an internal feminine hygiene product 
with the capacity to serve as a contraceptive device. Enabling women to monitor the 
volume of their period is mentioned as an additional benefit in the associated advertising 
literature. 
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was no way I was having my womb removed. I still wanted to 
have a child at some stage. I just thought surely they could do 
something else for me rather than rip my womb out ... I have 
lost count of the curettes I have had. That was all right for 
awhile ... 1992 when they took the womb out .. .I had a very bulky 
womb. I had like extra lining, that is what [doctor] told me 
because they checked it all out when they take it out and dissect 
it and I had a very bulky womb which [doctor] said would 
contribute quite a bit to my heavy periods. (b1956 tl). 
For many women concern about menstrual volume rests not with 
statistical amounts or comparisons, but with issues of convenience. In 
the next set of quotes women comment about their light flow by 
acknowledging the advantages they felt it had, such as using fewer 
menstrual products, experiencing little physical discomfort and having 
little concern about blood showing: 
And I never bled very heavily as a teenager, well I never 
have... Because it was so convenient, it was a delight. I mean 
cause I did have friends, I mean you knew when your friend 
were menstruating. I mean some of them were prostrate for a 
day or so, you know, and did have to have a day off school and 
all that sort of thing, and of course it just seemed to be a breeze 
for me. (bl949 t46). 
I am so light I don't go through a lot. I buy a packet of twenty 
carefree lasts me two to three months, even stretching to four. 
This period I got away with using three tampons, because that 
was all I had left in the house. I have forgotten to get them in 
the groceries and I had five mini pads and I only used three of 
them. (b1961 t70). 
. . . because with a really light period I can actually go without 
any thing overnight cause I'm lying down. It's not until twenty 
minutes after I get up... (b1967 t9). 
Menstrual flow that is considered scant menses is described as 
hypomenorrhoea. It can also be referred to as cryptomenorrhoea. At the 
other end of the scale, excessive or profuse flow is commonly referred to 
as menorrhagia or hypermenorrhoea (Gerbie 1991). As previous quotes 
have already suggested the women of this study reflected a wide range of 
personal experiences with menstrual flow and unlike the examples 
above, several bled so heavily that blood gushed from their body and 
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even menstrual products of the highest absorbency had to be changed 
hourly: 
They're [menstrual flows] not so heavy now, but they used to 
be just so heavy. In about half an hour, I'd have to change, and 
they'd be quite clotty and things like that. Quite a few clots and 
then sometimes I used to have my period for about two weeks. 
(b1972 t42). 
Other women handled their heavy flow by wearing multiple products at 
the same time: 
I would have to put in two tampons. 
HOW DID YOU DO THAT? 
With difficulty. I tied them, knotted them together and then 
inserted one and held on to the string and then inserted the 
next one. It was uncomfortable to do too. But sometimes it 
was necessary and then I wore a pad as well. (b1951 t7). 
Well I used to use all these pads, you know, up the side and 
everything. (b1922 t44). 
Women who considered their flow to be excessive often spoke of passing 
darkly coloured clots in their menstrual blood. This is somewhat 
inaccurate as one of the features that differentiates menstrual blood from 
other blood of the body is its incoagulability (Anderson and McPherson 
1983; Holmes 1989; Weideger 1977; Wilson and Rennie 1976). What these 
women saw were a collection of red bloods cells surrounding an 
accumulation of mucus from the cervix (Weideger 1977; Wilson and 
Rennie 1976). This type of clot occurs most often when the flow is 
moving fast through the vagina, and is commonly, although not 
necessarily, associated with heavy blood loss (Anderson and McPherson 
1983). 
4.8 Discomfort during the menstrual cycle 
The physical and psychological discomfort felt during the menstrual 
cycle, including the ovulatory and perimenstrual phases, is the second 
factor that plays a significant role in determining a woman's menstrual 
experience. In particular, I am referring to mittelschmerz, 
dysmenorrhoea, and premenstrual syndrome. Before entering into the 
ethnographic content that is applicable to each condition, I have prefaced 
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each section with discussion of the variation that exists in the labelling 
and defining of these conditions. 
Mittelschmerz 
Mittelschmerz is the formal name given to mid cycle pain felt in the 
lower abdomen at ovulation which generally occurs thirteen to sixteen 
days after the start of the previous menstrual bleeding (Asso 1983; 
Kitzinger 1985; LeFevre et al 1992; Weideger 1977). Sometimes called 
"middle pain" (Maddux 1981); this discomfort is caused by the 
contractions of the Fallopian tube as it transports the released ovum 
towards the uterus (Asso 1983). This "intermenstrual pain" is often 
associated with slight staining or spotting, which is medically known as 
metrorrhagia (Gerbie 1991: 660), but commonly referred to as 
"breakthrough bleeding'' and is accepted as part of the cycle (Calvert 1982; 
Llewellyn-Jones 1986; Weideger 1977; Wilson and Rennie 1976). 
It's fourteen days now. Even ovulation, that formerly silent 
miracle, has asserted its shrill voice in my beleaguered nervous 
system. A sharp cramp tells me the ovary and uterus have 
contracted to release the egg. I know which ovary, left or right, 
by where it stabs my back and groin. Mittelschmerz, middle 
pain, the Germans call it. I appreciate the recognition; I, who 
now smack in the mittel of my life, know the exact clockwork 
of my reproductive system (Peters 1990: 692). 
This quote, taken from Joan Peter's (1990) self-reflective essay: 
Mittelschmerz: A Lady's Complaint Upon Reaching the Age of Forty-
F our, describes the discomfort several informants felt with ovulation: 
I would feel a stab when my egg dropped. (b1955 t5). 
Mid cycle I would get probably twenty-four hours with this 
awful pain which felt like I was going to loose everything and 
it was really uncomfortable. (b1951 t7). 
One woman recalled a time when the pain was extreme: 
I know I have pain at ovulation, it landed me in hospital once, 
arid I bled a little bit. It lasted a few hours. (b1951 t6). 
This situation occurred just after the informant experienced a traumatic 
event and she felt the two incidents were connected. Most of those 
women who did notice mid-cycle pain tended to have a heightened 
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awareness of their menstrual cycle because of personal difficulties with 
fertility, the use of natural family planning or a medical background in 
obstetrics. Consequently, these women identified changes in vaginal 
mucus and basal body temperature as other means to distinguish 
ovulation. 
I assumed women not mentioning changes at ovulation either did not 
experience any or did not associate or identify these changes with their 
menstrual cycle. The following quote illustrates the difficulty one 
woman had identifying what she was experiencing: 
I mean occasionally you'll get a pain here or a pain there, and if 
I notice it I might think, maybe that's ovulation, and in fact 
over the last four or five months I've been getting a pain 
around here [abdomen] which I've sort of been saying to 
[partner], "Oh, that's probably ovulation." And then it didn't 
seem to fit any pattern and I've sort of been mentally saying to 
myself I probably should get that checked sometime, but it 
seems to be so come and go that I don't think it's anything 
really, or I would have done something about it by now. (b1949 
t39). 
Margie Ripper (1991), a social researcher from Australia, believed women 
frequently attribute any bodily sensation caused by mid-cycle hormonal 
fluctuations to causes other than ovulation. This phase, she has stated, 
"is less easily anticipated or identified than other phases of the cycle, yet it 
is characterised by quite marked hormonal and biochemical fluctuations" 
(1991: 32). Besides observable changes in the vaginal mucus, other 
physical characteristics occurring at ovulation can include: swelling or 
tenderness of the breasts, increased sensitivity of the genitals particularly 
to sexual stimuli; greater coordination and accuracy when performing 
physical tasks; heightened awareness of taste, smell, touch and hearing; 
decreased allergic response; noticeable improvement in sleep patterns; 
increased night vision (Delaney, Lupton and Toth 1988; Holmes 1989). As 
a result, some women at mid-cycle noticed psychological and emotional 
differences such as: improved self-esteem; increased energy; stronger 
feelings of sensuality; greater satisfaction with personal appearance 
(Delaney, Lupton and Toth 1988; Holmes 1989). Of the women I 
interviewed only a few noted any of these other changes. Two felt more 
confident on the days surrounding ovulation, while another noticed an 
increase in her desire for sexual activity. 
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There are several explanations for why so few informants commented 
about the ovulation phase of the menstrual cycle. First, the topic may not 
be relevant to their personal circumstances or as Ripper (1991) has 
suggested, women may not link mid-cycle changes to ovulation. As 
mentioned earlier, not all women notice or feel mid-cycle changes. This 
is particularly true of those with anovulatory menstrual cycles. Women 
who normally ovulate sporadically may have anovulatory menstrual 
cycles (Calvert 1982; Holmes 1989). Decreases in oestrogen and 
progesterone levels are thought to cause the bleeding, even in cycles in 
which ovulation does not occur (Holmes 1989). The years directly after 
menarche and prior to menopause are frequently anovulatory due to 
hormone fluctuations (Gerbie 1991; Holmes 1989). Oral contraceptives 
usually also suppress ovulation (Calvert 1982; Llewellyn-Jones 1986). 
Second, some women may have limited knowledge about ovulation and 
mid-cycle changes. Koff, Rierdan, and Stubb (1990) found in their study of 
women's knowledge about the menstrual cycle that women were more 
informed about menstruation than ovulation or menopause. The 
majority of their respondents (69%) correctly defined ovulation with the 
release of a mature egg. Of these respondents, 20% were confused about 
both the anatomy and physiology of ovulation. Also, information about 
ovulation tends to be overshadowed by the obvious tangibility of 
menstruation. This point became apparent when I looked over the 
contents of three women's health books, shelved at a public library. All 
three books were written by New Zealand authors and while they all 
described the process of ovulation, I found that just one mentioned the 
possibility of middle cycle breakthrough bleeding or spotting.20 
Similarly, only one author, in a four word diagram caption, made 
reference to ovulation pain: "May have ovulation pain" (Holmes 1989: 
117). This same author was the only one to acknowledge the mid-cycle 
phase might have positive aspects. Furthermore, the topic of ovulation 
is either omitted or only given brief biological reference in class room 
discussions.21 Compared to the premenstrual phase of the menstrual 
20 I am referring to Calvert (1982); Holmes (1989); Wharton (1993). 
21I am referring here to interviews conducted with school children, observations made in 
intermediate level classrooms during health lessons and to the content of the 





cycle, ovulation is curiously absent from public concern. Considering 
that ovulation receives so little attention it is no wonder women 
attribute mid-cycle changes to other sources. 
Third, because of its association with reproduction, certain women may 
treat ovulation with the same embarrassment or aversion that they feel 
for menstruation. Since they find it a socially uncomfortable topic they 
may chose not to speak about it. The final reason women may not have 
spoken about ovulation returns us back to Martin's (1987, 1992) 
observation concerning the way female reproduction has been 
fragmented or separated from the self. Women who conceptualise 
menstruation as an event through the use of terminology such as "I got 
it" or "when it comes" place emphasis on the bleeding, therefore 
psychologically may not associate ovulation with menstruation. 
Dysmenorrhoea 
It is difficult to present a clear and concise understanding of what 
dysmenorrhoea or period pain entails because of the diverse and 
contrasting way it is characterised. Dysmenorrhoea, from the Greek word 
meaning difficult monthly flow (Lumsden 1985) has been given 
definitions ranging from 'painful periods' to such broad descriptions as: 
The generic name for any of the physical and emotional 
problems directly related to menstruation (Maddux 1981: 223). 
Pain occurring at or about the time of menstruation with a 
number of symptoms including cramping in the lower 
abdomen, pain in inner thighs, backache, nausea, vomiting, 
dizziness, diarrhea, fainting, headaches, and hot and cold 
flushes (Budoff 1980: 313). 
Most researchers and authors, working in the area of women's health, 
have divided dysmenorrhoea into primary and secondary conditions 
(Anderson and McPherson 1983; Friederich 1983; Golub 1992; Lumsden 
1985; Mendel 1973; Miller 1993). While there is overlap between the 
symptoms of these conditions, primary dysmenorrhoea is commonly 
associated with teenagers and women in their twenties and begins shortly 
after menarche (Miller 1993). Some authorities say the duration of pain is 
twenty-four to thirty-six hours (Friederich 1983), while others specify 






excessive contractions in the uterus influenced by prostaglandin levels 
(Anderson and McPherson 1983; Friederich 1983; Golub 1992; Lumsden 
1985; Miller 1993). Headache, gastro-intestinal upsets and fatigue can 
accompany this complaint (Miller 1993). 
Secondary dysmenorrhoea is more likely to affect mature women and is 
linked to congenital or acquired pelvic pathology, such as endometriosis, 
fibroids, or IUCD use. It is difficult to determine solely based on history 
and a routine gynaecological exam, and may require more advanced 
diagnostic procedures. Compared to primary dysmenorrhoea, the pain 
associated with this condition is described as a continuous dull sensation 
that coincides with the period and tends to increase with the flow (Miller 
1993). 
A further complication of our understanding of dysmenorrhoea has been 
offered by Sharon Golub (1992). She has broken secondary 
dysmenorrhoea into the three subclasses: spasmodic, congestive and 
obstructive which are difficult to differentiate. 
• Spasmodic is defined as cramps occurring at variable times of the 
cycle, affecting mostly mature women for one to five days, and is 
caused by congenital or acquired pathology. 
• Congestive dysmenorrhoea is related to acquired conditions 
involving abnormal growths or inflammation. It occurs just prior to 
menses, affects mature women and has a similar duration as 
spasmodic pain but is of an achy quality and associated with feelings of 
heaviness. 
• Obstructive dysmenorrhoea is present at menarche with pain 
occurring on the third or fourth day of flow and lasting three to four 
days. It is caused by congenital abnormality and the associated pain is 
severe. 
Dr Katharina Dalton (1978), and her many followers (e.g., Asso 1983; 
Calvert 1982; Lever, Brush and Haynes 1979; Maddux 1981; Nazzaro and 
Horrobin 1985; Witt 1984) further distinguished two different types of 
dysmenorrhoea caused by hormonal imbalances: spasmodic and 
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congestive.22 (While the terminology is the same as the subclasses 
mentioned above, they are assigned different qualities.) Spasmodic 
dysmenorrhoea results from insufficient oestrogen or excessive 
progesterone and is characterised by localised wave-like spasms of pain in 
the lower abdomen. Dalton (1978) stated that it affects young women two 
to three years after menarche, and between the ages of fifteen and twenty-
five years or until childbirth, while others claimed it can last for a 
woman's full reproductive life (Maddux 1981). Women are said to feel 
unwell during the premenstrual phase and possibly suffer for one to four 
days after menstruation begins (Dalton 1978). Occasionally it is 
accompanied by nausea and vomiting (Maddux 1981). 
Congestive dysmenorrhoea, according to Dalton, may begin with the first 
period and last throughout a woman's menstrual life. She advocated that 
hormones are the basis for most menstrual conditions and implicates 
congestive dysmenorrhoea with the excessive oestrogen levels that 
contribute to premenstrual syndrome. Consequently, "congestive 
dysmenorrhoea is another presentation of the premenstrual syndrome" 
and occurs during the week prior to menstruation (Dalton 1978: 79). 
Dalton maintained that hormones are at the root of women's 'problems', 
yet she mentioned that stress too can be a regulator of pain. The 
symptoms of congestive dysmenorrhoea include abdominal aching; 
oedema; headache and backache; bowel upsets; nausea; joint pain; 
depression; fatigue; tension; irritability (Maddux 1981). These qualities, 
along with most of the other qualities attributed to the dysmenorrhoea 
can be found in many descriptions of premenstrual syndrome and reflect 
the blurred boundaries between the two conditions. 
Women who have suffered menstrual pain do not forget the feeling. 
This point was clear when interviewing older menopausal women. 
Often their strongest memory about menstruation was the pain. A 
woman in her mid-seventies recounts: 
Do you know what I can remember most about my 
menstruation? I'd like to tell you this, it was the pain. The 
pain was terrible ... The dragging pain, is that called cramps? 
22'fhe terms spasmodic or congestive dysmenorrhoea seemed to have originated from the 
work of Dr Katharina Dalton. Some researchers have viewed these terms as merely 






And my mother would get me to put my feet in hot water. She 
was always very kind about that, and I could stay home from 
school. And I used to have to do that when I went to high 
school too, have one day in bed, and I would shiver terribly. 
But I can remember the hot ginger I used to drink, just a 
teaspoon of grounded ginger, and I don't suppose it did a bit of 
good. I don't know, but sipping this hot ginger with my feet in 
hot water. I suppose the caring bit from Mum helped a bit, and 
then into bed with a hotty ... A hotty on tummy, yes. That 
continued for the first day, it always did ... Well I didn't use it as 
an excuse, but I used to find it a great comfort to get into bed 
with a hotty when I had it. I'd go to bed quite happily if I had 
that draggy pain. (b1921 t74). 
Some women recalled the increased anxiety they felt when menstrual 
pain accompanied profuse bleeding. This is the memory of another 
informant nearing eighty years of age: 
I don't remember whether it was very painful the first two or 
three times. I can't remember. But later on, as it gathered 
momentum, it began to get terribly, terribly painful. I'd lose a 
lot of blood, sometimes big clots. It would just about fit in your 
hand. It was a frightening experience actually. 
WHEN DID IT REACH THAT STAGE? WERE YOU STILL A 
TEENAGER? 
Yes, that was the worst. 
HOW DID YOU MANAGE AT SCHOOL? 
Some days I was too sick to go to school. I vomited with it too. 
It was a shorter distance in between than you' re usually told 
it's going to be. I asked my mother how long this was going to 
go on for and she said, "until you're about forty" and I thought 
"Oh, hail happy day." I'd have to stay at least one day away 
from school. I'm wondering if it couldn't have happened in 
the weekends but then you had to go in to Church or Sunday 
School, or Bible Class at that stage. (b1918 t14). 
By comparison, other women of this generation had little to say about 
menstrual cycle pain; plainly, it did not feature into their lives: 
I can remember having slight cramps but it was never anything 
that interfered with my life. (bl924 t53). 
From the women I interviewed who were at various stages of their 
menstruating years, it was clear that menstrual pain was an issue for 
some and not for others. The following quotes are just some of the 










I had a very light flow. I used to maybe get a bit of a cramp, not 
a cramp like other people get cramps, just a tightness and a 
dragging sort of feeling on the first day or two and I can 
remember forgetting I had it and forgetting to take 
tampons ... having a shower and then forgetting to use a 
tampon and then knickers are stained when I went to the loo 
the next time ... You know, I never used to get pains or I didn't 
feel that bad about it, so I used to forget. (bl966 t64). 
I'd had this really bad pain and I'd gone into the hospital ... cause 
they thought it might have been appendicitis, but it was just 
period pains. (b1976 t31). 
I remember one time I had it and I just felt oooooh, and I had 
to drive home and I was in the car and I had really bad cramps, 
but I just had to keep going, and then I got inside and I just lay 
down. (b1974 t48). 
That dragging feeling, that's horrible ... as though all your 
insides were falling out of you. It was an awful feeling, just 
horrible. (bl950 t74). 
Menstrual pain is a very real experience that affects the lives of some 
women. Yet women suffering with this discomfort hold a disadvantaged 
place in the community because they receive little consideration or 
compassion from others. This is illustrated by the experiences of two 
high school aged informants when their physical education teachers 
insisted that they participate in gym class: 
Well my P.E. teacher [name] doesn't understand. 
DO YOU TELL HIM IT'S ACTUALLY MENSTRUAL PAIN? 
I said, "It's my time of the month." And he says, "Oh well, girls 
can do anything." (b1978 t59). 
I actually had a teacher last year who used 'having girl's 
periods' as no excuse for not doing P.E. It was actually a female 
teacher, and she just didn't understand. It was as though she 
was a male teacher, because she wasn't the kind of person that 
could understand. (b1979 t72). 
Another example comes from female employers, also participants for this 
study, who displayed hesitation about hiring staff that may have required 
time off work because of menstrual pain: 
Yeah, it's a difficult one isn't it, because you can see it from both 



























to know, they're probably less handicapped than someone 
would be that might be inclined to do a bit of heavy drinking at 
the weekend, or something like that. Yeah, as an employer I 
suppose I'd regard it as a necessary nuisance ... Yeah, and if you 
are an employee, well you're also trying to give good value for 
your salary aren't you. (b1948 t45). 
I asked another employer: 
IF ONE OF YOUR WORKERS WAS TO, WHEN SHE APPLIED, 
SAY, "WELL I'M A GREAT WORKER BUT I NEED TO TAKE 
A DAY OR TWO OFF EACH MONTH" ... HOW WOULD YOU 
HA VE VIEWED HER, AS AN EMPLOYER? 
Her response: 
Bit of a nuisance really, in that sort of [occupation], because you 
have your team ... so I would feel that person would have to 
take it in their stride, the way I always took it in my stride, you 
know. Just dealt with it as it came. I mean if she wasn't going 
to be there on the Wednesday, it means you've got to hunt the 
district for another person to take her place. (b1924 t53). 
There are four interconnected explanations why menstrual pain receives 
negligible consideration, or what has been referred to as "failure of 
empathy" from society (Laws 1990: 160) and indeed from sufferers 
themselves in some cases. 
A. Menstrual pain is an invisible phenomenon 
Society commonly overlooks or ignores menstrual pain because there is 
no visible evidence of its existence. There are two points to be made here. 
First, the topic of menstruation, because of its association with female 
genitalia, is considered by many to be socially unacceptable for public 
discourse (Cumming, Cumming and Kieren 1991; Shainess 1961; Wolf 
1990). One informant described it this way: "People think - society 
thinks, what has been ingrained is that [menstruation] is a personal 
woman thing --women's problems." (b1961 t70). A shopkeeper pointed 
this out to me when I asked to place an A4 sized paper advertising the 
need for volunteers for my study with the other public announcements 
on the front window. She decided it was best placed behind the sales desk 




anyone should read. Attitudes like this obviously hamper the topic of 
menstrual pain from surfacing in discussion. As Sophie Laws pointed 
out, etiquette often deters women from drawing attention to their own 
suffering, "especially to pains relating to the 'female parts"' (1990: 186). 
When women choose to defy social sanctions, they frequently are 
criticised by others. An informant recalled such a case involving female 
crew on board fishing boats in New Zealand waters, 
In 1987, on board [name] boat and there were a couple of 
women on other boats. Two women were speaking and one 
said to the other, "I am having a terrible day, I have got a very 
heavy period." She said it over the radio. Now there was this 
captain of a ship - who swore like a trooper and used racist 
language towards the Asians, which is illegal on the radio - he 
thought this was highly offensive that a woman should · 
mention her menstruation on the radio ... so he made a formal 
complaint to [a government service] saying it was disgusting 
that these women were discussing menstruation over the 
radio ... This New Zealand captain who used really offensive 
language like 'little nips' and things like that and words that 
are offensive. Besides conversation over the radio is meant to 
be confidential, but anyway they were eavesdropping - hoping 
to find a bit of fishing information - and anyway this woman 
mentioned she was having trouble with her menstruation -
period -- I think she mentioned the word 'period.' 
[ Government service], an equal opportunities employer, was 
told to take the women aside and tell them not to discuss their 
periods on the radio ... It was meant to be confidential. .. ! think it 
is stupid because these guys swear like troopers and they are 
abusive but then to turn around and get highly offended at the 
word period or menstruation. So he said, "I have to tell you 
this, it is the order from [Government service]." The women 
reacted, "Oh God, this is --- " laughing at the man, but a bit 
annoyed too that menstruation is an offensive word. (b1964 
t3). 
Women (and men) are socialised to view menstruation with shame and 
embarrassment. Patricia McKeever (1984) has shown that these negative 
feelings are perpetuated by common folk wisdom, puberty education and 
the media. Since the emotions of shame and embarrassment are rooted 
in sentiments of inadequacy, weakness, lack of self-control and loss of 
self-esteem (Resneck-Sannes 1991), women (and society) go to great 
lengths to keep menstruation invisible and avoid breaching social 
decorum. Such behaviour possibly causes some women to suffer in 
silence rather than draw medical attention to this intimate topic (Budoff 
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1980), consequently this hinders medical assessment of the incidence of 
menstrual pain and the degree to which it affects or debilitates the female 
population (Anderson and McPherson 1983). As a result the invisibility 
surrounding menstruation not only shields society from understanding a 
reality but also impedes women from obtaining information about 
menstruation that may be of benefit. 
Second, menstrual pain is minimised, particularly in feminist circles, to 
the point of becoming invisible so as to play down biological differences 
between women and men. To challenge assumptions of gender roles 
grounded in biological determinism, feminists have emphasised the 
influence of social and cultural factors on women's experience. In doing 
so, they have shifted attention to the similarity between females and 
males rather than dwelling on the differences, especially those included 
in what Janice Delaney, Mary Jane Lupton and Emily Toth called 
"Modern Menstrual Politics" that tie women's destiny to their 
reproductive biology (1988: 54). Similar concerns are expressed in what 
Sophie Laws, Valerie Hey and Andrea Eagan have labelled as "the politics 
of pre-menstrual tension" (1985: 16). Indeed feminism has been 
protective of this position and critical of claims that add fuel to the 
determinist fire, specifically concerning issues that could label women as 
inferior or threaten their advancement in education or economics 
(Budoff 1980; Golub 1992). Several informants shared this same 
sentiment: 
They don't know that I have my period, because in a way 
women at sea have got to make it a non-issue, because it could 
be held against them ... Honestly, yes, I feel it is difficult enough 
to get women to sea because lots of captains flat out right will 
refuse to hire women and also to your face. They don't worry 
about the Equal Opportunities Act... I am in a very much male 
dominated work force and they just don't know about things 
specifically women, and because women have to make so 
many breakthroughs into the industry I would be actually a bit 
annoyed if a woman went on board and was talking about her 
period, "Oh I can't work today because I have got bad menstrual 
problems" and the crew will just roll their eyes and say, "Look 
she can't do it ... " It is intense work and if you can't do it - don't 
get on board. We have got to be able to prove ourselves in the 
industry as just as competent as men. (b1964 t3). 
You've got to say that you can cope as well as men, in jobs and 
that sort of thing ... You know, when they say about women, 
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that they are not a reliable work force because they probably 
have to stop if a kid gets sick or something like that, and really, 
you know, you should have the answer: "What about the men 
that have heart attacks and stress and all the rest of it." (b1929 
t71). 
Acknowledging biological factors such as menstruation while staying 
committed to addressing the entirety of influences affecting the female 
experience is a balancing act that many feminist researchers grapple with 
(Koeske 1983). A recent investigation of Australian women has shown 
that it is not just researchers and academics who give less priority to 
menstruation. Elizabeth Hardie and Nancy McMurray 's study of sex role 
ideology and menstrual attitudes identified that women with a more 
feminist ideology are less likely to acknowledge negative 
symptomatology associated with menstruation (1992). As a result, even 
females who suffer menstrual pain may deliberately avoid giving any 
explicit consideration to their own discomfort. This was the case for one 
woman who suffered excruciating pain with menstruation, along with 
nausea and diarrhoea: 
If I had to fill in an application form for a job: "Do you have a 
debilitating illness?" I would say, "No" and then I would think 
what is going to happen when I start taking one day a month 
off when I have my periods. Does that count as a debilitating 
illness? I'm certainly not going to tell them about it ... There is 
still an aura about it and in the past that has been a lot of men's 
reasons for not employing women. They can always use that, 
or they are going to get pregnant or something. (b1955 t4). 
Third, menstrual pain, like all pain, is an internal sensation specific to 
the sufferer. It cannot directly be observed by others (although sometimes 
facial expressions etc. will make it apparent); hence if it is out of sight it is 
out of mind. The unseen nature of menstrual cramps led to an 
embarrassing misunderstanding between one informant and her 
daughter, both practicing Catholics. When the teenager asked to be 
allowed to use oral contraceptives, her mother assumed she was 
involved in precocious sexual behaviour and chided her daughter's 
breach of religious values, only to learn that the girl wanted the pill to 
bring relief from the problem of menstrual cramps. During our 
interview the mother reflected that she prepared her daughters for PMS, 
but she never thought about the "painful side" of menstruation. Many 
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individuals who lack personal familiarity with menstrual pain, including 
men, cannot sympathise with the sufferer (Budoff 1980; Laws 1990). A 
woman explained, 
I think males aren't aware of how painful it is and even some 
females. I think with publicity of endometriosis, I think more 
people have become aware, cause it's so common that people 
have periods pains, but some women and some males don't 
think it interferes, or most males don't think it interferes with 
your life at all, which it does. (b1972 t42). 
Perhaps more empathy could be generated if people realised that severe 
menstrual cramps can be more painful than giving birth. Mary Anna 
Friederich reports that "women with primary dysmenorrhea have a 
hypercontractile pattern. During severe cramps, extremely high 
amplitudes of 200-350 millimetres of mercury have been recorded. 
(Remember the highest pressure during the height of a labor contraction 
is 50 mm of mercury.)" (1983: 94). 
B. Menstrual pain is a subjective experience 
The subjective nature of menstrual pain and the fact that it affects only 
some women raises questions among some individuals as to its 
genuineness, consequently negating the difference that exists among 
women's menstrual experiences. This quote from an informant hints of 
the scepticism felt about women who complain of menstrual pain: 
I do remember patients of [relative] where teenage girls sort of 
had a week off every time they got their period, but I also had 
the impression that that was perhaps not medically necessary, 
and I just used to get cramps for a few hours normally. (b1949 
t39). 
Anthropologist Gilbert Lewis wrote that "[i]deas about illness and what to 
do when ill vary with culture" (1981: 151). He went on to explain that the 
subjective reality of pain is unquestionable but how the sufferer chooses 
to experience this reality goes beyond the biological aspects of the illness 
and is influenced by their cultural milieu. This behaviour is determined 
by the customs of a society, the amount of significance given to the 
specific illness, and the cost and benefits to the person involved (Lewis 
1981). (This latter point is addressed in chapter six when discussing 
menstruation and work) In other words, how we tolerate menstrual 
pain is learned behaviour related to ethnic, cultural, psychological and 
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situational factors (Golub 1992; Hapidou and deCatanzaro 1991; Snowden 
and Christian 1983), whereas our pain threshold is unlearned and 
dependent on physiological variables (Hapidou and deCatanzaro 1991). 
The subjective interpretation of menstrual discomfort left one informant 
wondering, "Well, why didn't I have to [take time off school or go to bed 
with a hotty] ?" when she thought of her friends that did. 
C. Menstrual pain is thought to be psychosomatic 
The invisible and subjective nature of menstrual pain, along with 
psychoanalytic explanations of its cause, have swayed some professionals 
and lay persons to view this discomfort as a psychosomatic manifestation. 
Historic references to menstrual pain are scant, although nineteenth 
century medical/ family health literature provides some evidence that 
this discomfort was accepted as a physiological aspect of menstruation. 
This is explicit in a passage taken from On the Preservation of the Health 
of Women (1851): "I do not consider the menstrual function to be 
healthily performed unless it be accompanied by at least some amount of 
spinal and ovarian pains" (E. Tilt quoted in Jalland and Hooper 1986: 33). 
Evidence that pain was an accepted condition of menstruation can also be 
found in Cyclopedia of Valuable Receipts: A Treasure-house of Useful 
Knowledge for the Everyday Wants of Life (Scammell 1897). Yet, as Laws 
reports, explanations of psychosomatic pain have become a prominent 
feature of the twentieth century, and she claims that they are "a 
consequence of the failure of the medical model to account for all forms 
of disease", particularly women's ailments (1990: 183). Hence 
psychoanalytic explanations for dysmenorrhoea range from fantasies of 
giving birth to the dislike of gender role (Golub 1992; Weideger 1977). It is 
Laws' (1990) observation that menstrual pain (I would also include 
birthing pain) challenge the conventional medical understanding of pain 
as an indication of bodily dysfunction. Therefore, menstrual (and 
birthing) pain appear as an anomaly in our modern world where one 
expects to live without physical suffering (Laws 1990). 
When menstrual pain is conceived" of as a psychosomatic condition there 
is scepticism about the level of discomfort the sufferer is experiencing. In 
other words, women are thought to fabricate their discomfort and given 
little sympathy. There are a number of reasons for this. First, there is a 




women derive sexual enjoyment from suffering, hence the incongruou~ 
thought arises that if they enjoy pain, it is not painful.23 Second, it is 
believed that women use menstrual pain as an excuse to avoid certain 
activities, especially in stratified relationships, so as to defraud those they 
are expected to serve or obey (Laws 1990). An informant spoke of 
suffering debilitating cramps on the first day of each period that stopped 
her from going to work. She felt the staff did not always believe her 
explanations for needing time off: 
Well I know there would be times when I'd ring up and say, 
"Look my period's really bad and I'm not coming to work 
today" ... We had a female [supervisor] and then her boss above 
her was male, but I actually found the males were more 
receptive for that as an excuse, for want of a better word, for 
getting off work , than the females. I think the females more 
sort of thought that it was just an excuse. (b1969 t16). 
Undoubtedly, menstrual pain is a legitimate reason for some women to 
curtail their actions, although a few informants; looking back at their 
high school years, recalled bemoaning period pain whenever they wanted 
to be excused from activities they did not enjoy: "I was never athletic 
anyway. I would slink off and hide in the library ... And in that way my 
period actually got abused somewhat because I would say I had period 
cramps." (b1950 t75). 
Third, there exists the belief that certain attitudes women hold about 
menstruation are responsible for causing their pain. (The salient word is 
'cause'; I refer here to my earlier comments concerning how one chooses 
to react to pain.) Accordingly it is assumed that sufferers could relieve 
their pain if they chose to think about menstruation differently. One 
woman advocated that this was the reason she sailed through her 
menstruating years: "Nobody ever told me that pain and clotting were 
associated with it [menstruation], and I'm quite sure that is one of the 
reasons I didn't have it." (b1951 t6). A young woman, seriously stricken 
with severe pain and vomiting, heeded this understanding and tried, 
unfortunately to no avail, to resist menstrual pain by mentally fighting it: 
23I am thinking particularly of Kate Millett's (1970) descriptions of women portrayed in 
the writings of D. H. Lawrence and Henry Miller. 
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I'd have bad pains but I'd just usually clench it and make it try 
and stop. I'd use like positive - like turning it into positive -
like trying to make the pain go away in my mind. Breathing 
out loud I'd say, "Go, away, go away," you know, "I'm not going 
to let you hurt me." I use that sort of attitude. That would 
sometimes work, but then the pain would be too great and you 
couldn't even say it. (b1972 t42). 
Mothers are commonly blamed for instilling the 'wrong' attitudes in 
their daughter's minds (Budoff 1980; Ussher 1989),. consequently laying 
the foundation for so-called psychosomatic dysmenorrhoea. This idea 
has been challenged by findings recording that young women tend to 
more closely resemble their girlfriends in their menstrual attitudes, 
beliefs and symptoms than their mothers (Stoltzman 1986). Wider 
cultural influences such as television or media may be responsible for 
this. Similarities that exist between mother and daughter often result 
from heredity and shared physiological conditions (Logue and Moos 1986; 
Laws 1990). 
If there is a psychogenic link to menstrual pain, the question then arises 
as to why treatment generally involves hormonal therapy or surgical 
intervention (Laws 1990; Shuttle and Redgrove 1978) rather than placebo 
drugs. Psychological methods such as relaxation therapy and breathing 
exercises are employed to ease dysmenorrhoea (e.g., Bodley 1995; 
Kingston 1980), not remove the pain; instead the participant learns 
alternative ways of handling it. Psychogenic explanations come under 
additional scrutiny because scientific evidence has demonstrated that 
menstrual pain is physiologically tied to prostaglandin levels (Anderson 
and McPherson 1983; Llewellyn-Jones 1986; Miller 1993; Ussher 1989). 
This finding supports the understanding that women's emotional 
attitudes towards menstruation are the result of their pain, not the cause 
(Golub 1992). A similar stance is taken to explain symptoms occurring in 
the premenstruum. 
Undoubtedly, psychological explanations for menstrual pain have left 
some women wondering about their own menta_l state and presumably 
caused some, who fear judgements being made about their disposition, to 
avoid voicing any comment about menstrual discomfort. "A sign of 
great weakness" (b1929 t71) was the way one informant felt complaints of 
period pain were viewed. 
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D. Assumptions undermine the reality of the sufferer 
False assumptions or misguided generalisations about dysmenorrhoea, 
particularly concerning (a) its 'naturalness', (b) who suffers, and (c) 
obtaining relief, diminish concern or compassion for the monthly 
discomfort some women must endure. 
(a) Pain is so commonly associated with menstruation that many people 
dismiss it as a natural part of each woman's menses without regard for its 
variation of intensity or duration found among women. The World 
Health Organisation's cross cultural study of menstruation stated that 
"[m]ost women reported physical discomfort, primarily back pain and 
abdominal pain, both prior to and during menstrual bleeding" (Snowden 
and Christian 1983: 141). It went on to say that although physical 
discomfort was widespread few women sought relief through 
medication. The authors speculated that the women accepted menstrual 
discomfort as natural or inevitable. The belief that menstrual pain is 
normal also finds support in Biblical passages such as: "I will greatly 
increase your pains in child bearing; with pain you will give birth to 
children" (Genesis 3: 16), which some individuals interpret to include 
women's monthly bleeding (Owen 1993a). As a devout Christian 
informant put it, "I mean there is that suffering but only good comes 
from it, doesn't it. We all suffer, we've got to suffer in this world." (b1922 
t44). Seeing menstrual pain as a natural and common aspect of female 
biology sets the foundation for the argument that all women should be 
able to cope with it; after all, women must have managed before modern 
medicine. Consequently, menstrual pain is undermined as not really 
being as bad as women say it is, or women are using it as an excuse to 
avoid an undesirable task. As an example, one informant recalled the 
attitude taken towards women's health complaints during her service in 
WWII: 
I think it cropped up mainly when we [female military 
personnel] were working and somebody would say, "Oh, I feel 
awful today, I've got my period." "Oh, poor thing", you know 
and that was it. Nobody questioned why they felt bad or if it 
was all right or anything like that ... One of the guys would come 
along and if you had a bad bad cold or you said you were feeling 
miserable and he'd say, "Oh, all you need to do is put a bit of 
make-up on, you'll be right", you know, don't worry about it. I 
mean it [menstrual pain] was never discussed between male 
and female. (b1922 t55). 
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The same informant remembered the nonchalant compassion she 
offered her sister when she had complained of menstrual discomfort: 
She'd say, you know, "I've got a pain and am not feeling very 
well" or something like that. And I'd say, "That's a bit hard -
your period." We'd sympathise but not go into it. (b1922 t55). 
(b) Concern about menstrual pain is downgraded when the pain is 
attributed to women of specific constitution, social practices and age. At 
the start of the twentieth century, women's monthly publications like 
New Zealand's The White Ribbon, portrayed sufferers as needing: more 
sleep; increased physical fitness; better nutrition; improved eating habits; 
regular meals; fewer rich, highly seasoned, or poorly combined foods; a 
more active lifestyle; less social activity; reduced mental stimulation; 
more hygienic bathing practices involving frequent cold sitz baths and 
regular soaking in hot water; better designed clothing that was not too 
tight, too long, and too heavy, and improved shoes that kept the feet dry. 
In recent times many of these specifications have fallen by the wayside, 
although current public awareness publications still recommend a good 
diet and regular exercise for the alleviation of menstrual pain.24 
When negative personal qualities, such as unfitness or poor eating habits, 
are held responsible for causing period pain, sufferers receive little 
compassion and are sometimes berated for not caring better for 
themselves. As a point of contrast, informants tended not to hold 
themselves responsible for period pain, and only one woman suggested 
that her choice in activities was possibly connected with the menstrual 
discomfort she experienced: "When I was a little bit older, in a marching 
team then I used to get severe cramps. It was probably because I was more 
physical. It is said to be worse when one was more physical. (b1950 t75). 
The assumption that ovulation must occur for period pain to be felt 
depreciates consideration for the discomfort some young women feel 
with each menstrual cycle (Ussher 1989), and suggests that adolescent 
24 I am referring here to handouts on period pain collected from the local women's health 
centre and the leaflet, Common Concerns about Menstruation supplied by Johnson and 
Johnson (NZ) Ltd. Also, Hilary Maddux (1981) includes a chapter specifically focusing on 
preventing menstrual problems. It includes sections on nutrition, sleep and relaxation, 
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females fabricate their complaints of menstrual pain since ovulation 
frequently does not coincide with menarche and may not occur until a 
number of years after the first bleed. This same argument might be 
applied to women in their premenopausal years. Popular sources of 
information on women's health claim that menstrual pain does not 
occur during these anovulatory years (Weideger 1977; Llewellyn-Jones 
1986). This belief has been refuted by researchers who have found 
dysmenorrhoea occurring with the earliest menses (Flug, Largo and 
Prader 1985; Golub 1992; Ussher 1989; Widholm 1979). In particular, the 
First Zurich Longitudinal Study of Growth and Development (1954-1980) 
recorded "[t]en out of 12 girls followed longitudinally from menarche 
reported dysmenorrhoea in the first menstrual cycles after menarche" 
(Flug, Largo and Prader 1985: 166). This was the case for several 
informants: 
Yes I was a couple of months off being thirteen and I was in 
school and I got these terrible pains and didn't know what the 
matter was ... I wasn't aware of it till I got home cause we wore 
black pants in those days, and so of course it didn't show up but 
I realised the next day. (b1918 t14). 
I had quite incapacitating stomach pains and wanted to not go 
to school. Wanted to stay in bed and my mother asked 
whether perhaps I had my period, and I looked and I didn't. 
And then the next month the same thing happened and I did. 
(b1944 t52). 
When I first started getting them I used to feel really sick and I 
felt like I had to lie down all the time, and it was just a real 
pam. 
CAN YOU DESCRIBE IT? 
It kind of - yeah, nausea. I felt like I have to lie down, and get 
pain in my stomach. (b1974 t48). 
(c) The reality of the sufferers is further undermined when menstrual 
discomfort is seen as a temporary inconvenience that is easily remedied 
through child birth or by prescribing drugs. The first situation fits neatly 
with the conventional thought that all women want, will and can 
become mothers, i.e., biology is destiny. Many informants, particularly 
from the older generations, recalled hearing this message from their 




I went once to a doctor there and he looked at me and said, 
//You haven't got an engagement ring on?" I said, "No." He 
said that was the only way, I'd have to get married and have 
children. (b1918 t14). 
You always knew that when you had children, it wouldn't be 
nearly as painful. (b1929 t71). 
They always said it would disappear when you had kids. (b1949 
t39). 
Contrasting views as to whether parity (the condition of having borne 
children) alters menstrual pain have featured in academic literature (e.g., 
Heisterberg 1993; Miller 1993).25 Anecdotes from informants along with 
the findings of Sharon Golub and Joan Catalano (1983) and Golub (1992) 
attested to the fact that childbirth may bring relief to some but not all 
sufferers of menstrual pain.26 Moreover, one woman reported that her 
period pain commenced after pregnancy, countering the notion that child 
birth is a viable remedy: 
Since I have had children I notice it more, just discomfort in 
that the initial part of your period but it is not, I mean I have 
never had to lie down or take things easy or do anything 
different. (b1959 tll). 
The commonly accepted practice of prescribing contraceptive pills or pain 
killers to relieve menstrual pain treats this discomfort as a temporary 
inconvenience that is easily remedied through medication.27 Such an 
image has raised the concern among some authorities that consideration 
for the cause of the pain or understanding of the complexity of the 
problem has been forsaken for quick-fix cures (Lumsden 1985; Shuttle and 
Redgrove 1978). The experience of one informant echoed this concern. , 
25Heisterberg (1993) believes that it is age not parity that is responsible for reducing 
menstrual pain. Miller (1993) associates menstrual pain with nulliparity. 
26 No definite reason has been established to explain why parity brings relief from 
menstrual pain to some women. Possible explanations include the increased blood supply 
and uterine vascularity that occurs during pregnancy persists after child birth; child birth 
changes nerve sensitivity in the uterus; decrease in sensitivity to prostaglandin after 
birth; or dilations of cervix that occurred during labour permits easier flow of menstrual 
blood (Golub 1992). 
27The contraceptive pill is thought to decrease menstrual pain by inhibiting ovulation, 
however, as mentioned, the link between ovulation and dysmenorrhoea is debatable. 
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Beginning in the fifth form, this young woman suffered debilitating 
cramps with each period. She describes the treatment she has received: 
I went to the doctor and he gave me ... Can't remember what it 
was called, some pills. They're blue and yellow anyway, and 
you can buy them now in the chemist. You never used to. It 
used to be just on prescription - Ponstan. They didn't work. I 
tried them for months, and then he gave me a stronger one. I 
can't remember what they were called and then they didn't 
work, so the next month he put me on the pill and that sort of 
worked, but not really, not that well. I've still got really bad 
pains, cramps. (b1972 t42). 
As the interview progressed I became aware that this informant had a 
very complex medical history that included childhood sexual abuse , 
burning during urination, premenstrual nausea, dizziness and fainting. 
She referred to the acute abdomen pain she felt: "like some hands were in 
my stomach and just turning it the wrong way or the uterus or 
whatever ... 11 Her case was further complicated by her refusal to allow an 
internal medical examination; it is more than likely that this woman 
required more than a prescription. 
Ignoring, trivialising or denying compassion to a menstrual pain sufferer 
can lead to significant repercussions. These can impede the development 
of a positive self concept by furthering a separation between the reality of 
her body and her sense of self (Ussher 1989), consequently lowering the 
woman's appreciation for her own sexuality. Research by Jose Y aryura-
Tobias, Fugen Neziroglu and Steven Kaplan (1995), although in its 
embryonic stage, has emphasised a similar theme and points to a 
disturbing link between sufferers of menstrual pain and self-mutilation. 
Without the opportunity to receive appropriate treatment or 
consideration it is no wonder that some women become apprehensive of 
each approaching period and regard this aspect of their sexuality with 
disdain (Friederich 1983). 
Not all the women I spoke with viewed menstrual pain in a totally 
negative way, indeed several remarked that it served the useful purpose· 
of signalling the impending flow: 
Like I get the cramps a week before or about five days before 
and so I sort of know it's coming so I expect it. (b1976 t31). 
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Sometimes I might have just a little twinge, maybe stomach, 
back, but no. It's not so much a pain but just an ache ... I know 
within the next day or two that, you know, I'll be getting my 
period. (bl971 t33). 
That was one good thing about getting the cramps, you were 
often given a warning that you were getting your period ... Well 
just when I was starting it, the cramps would start, so often I 
was fore-warned and I guess I had a horror of sort of being 
caught somewhere and suddenly having your period and not 
being aware of it. I would still find that terribly embarrassing I 
think in a public situation, yeah. (b1949 t39). 
4.8.1 Dysmenorrhoea or premenstrual syndrome? 
Dysmenorrhoea or period pain involves a "complex of symptoms" that 
range throughout the perimenstrual (Lumsden 1985).28 Before 
presenting the other discomforts sufferers may concurrently endure, I 
need to clarify any confusion that may arise because of overlap with 
symptoms falling under the labels of premenstrual syndrome (PMS) and 
premenstrual tension (PMr). Frequently professionals and lay persons 
use PMS or PMT as an all-inclusive blanket for any menstrual distress. 
This practice possibly stems from the heightened public attention PMS 
has received and the all encompassing nature of the hundred or more 
symptoms attributed to it. While Dalton (1964) maintained that 
dysmen.orrhoea was a separate entity from PMS, her way of establishing 
the difference required measuring the change of hormonal levels and is 
beyond the sc;ope of most people. Even attempting to separate these 
conditions by the phase of the menstrual cycle in which they occur is not 
useful since academic researchers have failed to agree on the range of 
premenstruum. Consequently premenstrual studies are plagued with 
methodological inconsistencies (Mitchell et al 1992). This raises the 
question of the usefulness of such classifications and supports the need to 
take a holistic approach when trying to understand a woman's menstrual 
experience. PMS or PMT will be discussed later in this chapter. 
The purpose of the following section is to highlight the range of somatic 
discomforts that sometimes occur intermittently, either independently or 
28Perimenstrual symptoms (PS) describes symptoms occurring before and during 
menstruation (Woods et al 1992). 
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concurrently with dysmenorrhoea. Some of these conditions have been 
alluded to in the ethnographic material already presented. 
Informants who experienced severe menstrual pain often stated that it 
was accompanied by gastro-intestinal upsets such as nausea, vomiting or 
diarrhoea: 
If the cramps were bad enough, I could get vomiting and 
diarrhoea sometimes. It just sort of seemed to throw 
everything into spasm. (bl949 t39). 
I used to get really really bad cramps and that started when I 
was about twenty-six and that was one episode that was really 
bad, before my child and it was a one off and I had to spend this 
whole day in a tent and I was just in agony I couldn't believe it 
I had really bad diarrhoea and I didn't have that again until I 
was about twenty-seven and then I started getting it every 
month and it was really bad ... [partner] would spend whole 
nights with me sitting in the toilet crapping and spewing into a 
bucket at the same time - it would be just before menstruating, 
maybe a little tiny bit of blood and then it would be the next day 
it would start or sometimes after the cramping would finish it 
was really bad and that went on for years, and it has only 
stopped in the last two years. (b1955 t4). 
Castro-intestinal complaints, particularly those associated with bowel 
functions, are not limited just to sufferers of severe menstrual pain. 
Many women experience different bowel habits prior to and during 
menses. Explanations of why these changes occur are numerous and 
inconclusive. They include water retention causing bloating of the bowel 
wall (Witt 1984; Lever, Brush and Haynes 1979), elevated progesterone 
levels slowing the motion of the gut (Davies, Collins and Mead 1993), 
predominance of prostaglandin altering intestinal function (Davies, 
Collins and Mead 1993), and fluctuation of intake of dietary fibre over the 
course of the menstrual cycle (Davies, Collins and Mead 1993). Two 
informants commented on bowel changes: 
I find that it does things to my body. It gives me pain and foul 
wind prior to having a period and sometimes my bottom aches 
because I have got piles. (b1952 t13). 
A bit strange how women would talk about being caught out, 
you know, not being prepared for their period, because I could 
easily tell that mine was going to start within the next few days, 
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just by how I felt and whatnot, and I'd get slightly constipated 
just before, the day before, and then have sort of loose bowels, 
as it started. (b1949 t24). 
Jill Davies, A. Collins and J. Mead (1993) reported that the majority of 
women experience increased stool frequency and decrease in faecal form 
during their menses, while only a small minority suffer constipation. 
Their study also noted that premenstrual women tend to eat less complex 
carbohydrates as opposed to more complex ones during their menses, so 
explaining the increase in loose stools. These results were based on 
twenty-five menstruating women recording their personal bowel habits 
during the four days before menstruation and the first four days of 
menstruation.29 These findings are significant and suggest that irritable 
bowel syndrome (a condition common in women) may also be 
exacerbated during menstruation possibly causing additional discomfort 
for some women. 
Oedema causing swelling, bloating and retention of bodily fluids is 
another common premenstrual complaint, although these conditions 
also may appear during ovulation and menses. Water retention 
symptoms have been attributed to fluctuations in sodium and potassium 
levels (Golub 1992). Several informants described themselves as feeling 
"water logged" just before their period and needing to urinate more 
often. Measurable increases in urinary output occur just prior to 
menstruation. continuing into the first or second day of bleeding (Bud off 
1980; Dalton 1978; Lever, Brush and Haynes 1979; Wilson and Rennie 
1976; Witt 1984). Evidence that fluid retention is responsible for weight , 
fluctuation during the menstrual cycle is inconclusive (Andersch, Hahn 
and Isaksson 1978). However, increases of one to five pounds (0.45 to 2.25 
kilograms) prior to menstruation are recorded (Asso 1983; Golub 1992; 
Weideger 1977), along with the occasional gain of ten to fifteen pounds 
(4.5 to 6.75 kilograms) (Weideger 1977). An informant comments, 
"Sometimes I do put weight on prior to having a period but it goes. I 
suppose there must be sort of a build up." (b1952 t13). Redistribution or 
shifts in body fluid is the alternative explanation why women notice 
29This British study recruited volunteers between the ages of twenty-two and thirty-
seven who were non-smokers, not taking oral contraceptives, had regular menstrual cycles 







rings becoming tighter or pants more difficult to zip (Andersch, Hahn 
and Isaksson 1978; Budoff 1980; Dalton 1978; Witt 1984). 
Some authorities believe that premenstrual symptoms, whether somatic 
or emotional, are linked to water retention ( e.g., Lever, Brush and Haynes 
1979; Witt 1984). For example, the symptom of depression is explained as 
"too much fluid surrounding the brain; and irritability, another common 
symptom, results from the response of nerve cells to an imbalance of 
sodium and potassium" (Weideger 1977: 56). Even weight gain was used 
as an index of the severity of a woman's premenstrual complaints 
(Dalton 1978 ). Rationalisations based on water retention have come 
under considerable scrutiny (Andersch, Hahn and Isaksson 1978; 
Weideger 1977), particularly because supporters tend to turn to 
psychological explanations, such as "if the swelling isn't in the tissues it is 
in the mind" to explain why diuretics or salt reduced diets have not cured 
a woman's mental state (Weideger 1977: 57). 
It is common for women to notice changes in the breast volume and 
tactile sensitivity or tenderness at mid-cycle, prior to menses and during 
menstruation (Woods et al 1992). A British investigation of sixty-six 
women with regular menstrual cycles (twenty-one to forty days), divided 
participants in to three study groups based on their degree of 
premenstrual discomfort (Sanders 1982). Volunteers completed daily 
records and had regular blood samples taken to check hormone levels. 
Breast tenderness and swelling was common to all the women, although 
most severe among individuals suffering premenstrual distress. Startin9 
at ovulation, breasts gradually increase in size and weight until reaching 
their maximum at the start of bleeding (Asso 1983; Golub 1992). Some 
women find the whole breast becomes tender while for others the nipple 
is the most sensitive area with tenderness radiating out from the areola 
(Golub 1992). "Estrogen is reported to cause a release of histamine from 
breast tissue, which is thought to be responsible for breast edema and 
tenderness" (Golub 1992: 193). One informant recalled how accidental 
pressure against her breasts cause considerable discomfort: 
Breast getting a bit tender just to be touched ... Like, I went to a 
concert and someone bumped into me and I was just, like, in 





Often women sensed a connection between increasing fluid retention and 
the occasional premenstrual headache. An informant described, 
Sometimes I do put weight on prior to having a period but it 
goes/ so I suppose there must be sort of a build up and 
sometimes my head feels really pressured and feels like it is 
going to burst. (b1952 t13). 
This association has been well documented in the literature (see Golub 
1992; Lever, Brush and Haynes 1979; Weideger 1977), but much less has 
been written about menstrual migraines. Dr Patricia Solbach (1992) of the 
Menninger Clinic in Topeka, Kansas1 is a leading authority on migraines/ 
especially those experienced by females. She noted that breast tenderness 
along with fluid retention are symptoms frequently reported by sufferers 
of menstrual migraines. This pain became an indication for one 
informant that her period was due: 
I would have a migraine two days before I bled and I would 
have a key for the migraine. It would be tingling in my little 
finger tips. And I would know that fifteen minutes after that 
tingling began I would have a migraine and two days after the 
migraine I would bleed. So I was always prepared which was 
quite handy. (b1950 t75). 
At puberty migraine rates increase from a 1:1 ratio between females and -
males to a 3:1 ratio. This fact, along with the vast majority of females 
reporting migraines around menstruation and a drastic decrease in 
occurrence during pregnancy or after menopause, suggests hormones are 
a trigger (Solbach 1992: 147; Peet 1983). An older woman noted this 
connection, 
DID YOU EVER RELATE YOUR MIGRAINES TO YOUR 
MENSTRUAL CYCLE? 
Yes, I tried to ... don't think it was definite but they must have 
had some significance because I never had a migraine when I 
was carrying a child, when I was pregnant so there must have 
been something. I didn't have them when I was pregnant. 
(b1927 t71). 
After spending a lifetime engaged in the arduous tasks of. the family 
business while caring for numerous children and the home, she 






The only thing I only ever took time out, and I had to, was 
when I had migraines and because they were so devastating. I 
mean I could not move and I used to wonder whether it was 
sort of self protection. (b1929 t71). 
Menstrual migraines often involve nausea (Peet 1983), and may 
contribute to why some women vomit, faint or feel dizzy with their 
menses. 
Body ache and fatigue are other potential repercussions of perimenstrual 
fluid retention (Asso 1983; Woods et al 1992). For one woman added 
weight retarded circulation in her legs: Because my legs ache in the first 
days I would get a stool and sit at the sink and wash the dishes or else I 
have to stand on one leg1 and they ache all up between my legs and 
everywhere. (b1952 t13). Others found their bloated stomach or heavy 
breasts alter posture causing lower back pain: I can kind of predict because 
I get backache, so that's one good thing about getting backache, cause you 
can tell when you're getting it. (b1978 t60). 
There were women who experienced menstrual-related somatic 
discomforts with unfailing regularity, while others endured only the 
occasional episode, and others still who went through their entire 
menstrual cycle unaware of any physiological changes. For women who 
do suffer, whether it be one or a combination of symptoms, the 
inconvenience or added burden of discomforts such as diarrhoea or 
weight gain impacts on their overall sense of well-being and their 
attitude towards menstruation. 
Physical discomfort contributes to psychological mood 
There is considerable discussion in psychological literature about the role 
socially induced beliefs, attitudes and stereotypes play in shaping a 
woman's menstrual experience (Brooks-Gunn and Ruble 1982; Chandra 
and Chaturvedi 1992; Golub 1992; Klebanov and Jemmott 1992; 
McFarlane and Williams 1994; O'Rourke 1983; Ruble 1977; Snow and 
Johnson 1978). However there is little regard for the influence physical 
discomfort associated with menstruation has on determining 
psychological distress or emotional changes. Yet both a World Health 
Organisation's cross cultural study of menstruation (Snowden and 





recorded a greater likelihood of mood change and physical discomfort 
with heavy or prolonged periods. Several informants noted a direct 
correspondence between mood change and the onset of physical 
symptoms: 
I used to get severe menstrual cramps I which would start in my 
uterus, affect my stomach. I'd feel nauseous and get incredibly 
emotional. (b1950 t75). 
I get really bad cramps about two days before and I'm just so 
grumpy - you just can't go near me. But, I just get a hotty and 
stay inside all day and just pig-out, but then afterwards, I'm 
fine. Soon as I've got it I'm jus( yes, over the moon - happy. 
(1978 t59). 
Two women clearly related their mental anxiety to the physical 
discomfort experienced just prior to menstruation. 
Tension and bloatedness, and being very unhappy and very 
irritable, and it was just a sense of great relief Everybody and 
anybody would irritate me, therefore I wouldn't want to be 
with anybody ... I think it was probably the physical tension that 
caused the mental tension, because it did seem to affect your 
mind and your behaviour ... So I mean, I could well believe that 
some women would feel creative or not creative or all the rest, 
but I just felt intense tension, and it was mental tension and 
physical tension and a feeling of being very bloated and hard. 
(b1929 t71). 
Not every month but quite a few months I'll notice that there 
is a definite mood change a bit over a week before my period. It 
will normally only last a day and sometimes, occasionally I'm a 
bit down when my period starts, but that I think is not so much 
hormonal but rather that fact that sometimes I'll get stomach 
ache with it, cramping, or occasionally back ache with it, and 
naturally you're feeling a bit down with it. That doesn't 
happen every month, either. Occasionally too, perhaps two to 
three days before my period, I might get a headache. If I get a 
headache for no obvious reason such as hot weather or 
something, the odds are it would be because of my period. 
Yeah, a pattern there. (b1948 t45). 
While it has already been noted that cultural milieu and societal 
expectations temper the expression of pain (Lewis 1981), the reality of the 
discomfort or distress to some degree impacts on the sufferer's emotional 












pain. Within the menstruating population there exist sub-groups of 
women who are regular sufferers of premenstrual pain (Walker 1994). 
This proneness to physical discomfort, for example breast tenderness, 
cramps and back ache, came to light in a British study of women between 
the ages of eighteen to thirty-five years (Walker 1994). A sample of 109 
females, recruited from over 5000 respondents to a national magazine 
survey of menstrual health, completed daily reports for eighty-four 
consecutive days. Analysis revealed that a woman with period-related 
pain before one menses was likely to endure similar discomfort with 
consecutive cycles. In contrast, emotional changes followed a less 
consistent pattern with varying regularity and intensity. As a result of 
this proneness, some women lived with the expectation of cyclical pain 
or discomfort occurring each month, possibly causing them to view their 
approaching period with anxiety and annoyance. Blechman and Clay 
(1987) , "have proposed a danger signal hypothesis that women with 
dysmenorrhea (painful periods) may search for any evidence of an 
oncoming period, which may make them irritable" (quoted in Mcfarlane 
and Williams 1994: 365). 
Timothy Elliott and Stephen Harkins (1992) stated that menstrual and 
premenstrual pain are significant predictors of emotional distress; 
however, perceived interference of menstruation with expected activities 
and behaviours is an even greater stressor.30 They identified emotional 
distress as depression, anxiety, anger, fear, and frustration. Interference of 
menstruation was measured on visual analogue scales that recorded 
responses to questions, such as: "How difficult is it for you to tolerate 
your menstrual period?" or "How much does your menstrual period 
prevent you from doing what you want to do?" (Elliott and Harkins 
1992). What the authors failed to consider specifically was the association 
between menstrual or premenstrual pain and interference or disruption 
of regular or expected activities. With regard to the descriptions 
presented earlier in this chapter, it would seem likely that for some 
30one hundred and thirty women participated in this American study. Measures of 
menstrual and premenstrual pain were acquired from the Moos Distress Questionnaire form 
C (MDQ). These retrospective reports reflected the most recent menses and included four 
days premenstrual and four days of menstruation. Participants rated severity of muscle 
stiffness, headache, cramps, backaches, fatigue and general aches and pains. To address 
the possible influence of stereotypic responses, participants also were administered the 
Menstrual Attitude Questionnaire for Adult Women (MAQ) measuring socio-cultural 










women the interference caused by menstruation is directly related to 
concern about enduring pain or discomfort. 
Menstrual pain, like the blood flow, is a reminder of being female, and 
may trigger emotional distress in women who are not comfortable with 
their sexuality (Hardie and McMurray 1992). Their reaction may be 
linked to the anatomical location of menstruation and/ or its coexistent 
discomforts that set off memories of sexual abuse. (This point is 
elaborated on in chapter seven.) The reality of the pain may also serve to 
emphasise the corporeal form that encases a woman's sexual identity. 
For those individuals already dissatisfied with a physique that falls short 
of the 'ideal body' portrayed in popular culture, menstrual pain provokes 
further anger at the body. As Golub stated: 11Feeling good about oneself 
includes feeling good about one's body" (1992: 75). Dislike of one's own 
body is at the root of Martin's work concerning the fragmentation of self 
and is particularly noticeable in the way women speak about 
menstruation as happening to them rather than as part of their female 
physiology (Martin 1987). This theme carries over to women who are 
trying to conceive whereby each menses is a signal of 'failed' reproduction 
(Martin 1987, 1991) consequently the added stress of menstrual discomfort 
is comparable with placing salt on an already existing wound. 
Premenstrual syndrome/tension (PMS or PMT) 
Premenstrual syndrome, like dysmenorrhoea, does not have a clear and 
concise definition. The multitude of somatic and emotional symptoms 
attributed to the condition, along with the various labels attached to the 
means of diagnosis make demarcation (and comprehension) difficult for 
the lay person and professional alike. 
The history of PMS begins with the idiom 1 premenstrual tension' or 
PMT, a phrase New York endocrinologist Robert T Frank coined in 1931 
to describe emotional changes and oedema experienced prior to 
menstruation (Lander 1988; Martin 1987; Robertson 1991; Ussher 1989). 
Frank was most concerned with the symptoms of 11increased fatigability, 
irritability, lack of concentration and attacks of pain" (Lander 1988: 86). 
Doctors Raymond Greene and Katharina Dalton (1953) felt that tension 
was only an aspect of the premenstrual condition and introduced the 

















It is noteworthy that both the terms PMT and PMS appear in academic 
and popular literature, although in recent years the former is less 
common. Some authors have distinguished PMT as referring to the 
psychological or emotional symptoms (Wade 1984), while others used it, 
like PMS, to describe both emotional and physical discomfort prior to 
menstruation (Sanders 1983). Premenstrual tension has also been 
referred to as the former name of premenstrual syndrome (Holmes 1989). 
Some authors, like Britain's Sophie Laws, Valerie Hey and Andrea Eagan 
(1985) chose the term PMT because they felt it is the phrase the public is 
most familiar with; a point that could be challenged in North America 
where PMS has been in standard usage since the 1970s (Johnson 1987). 
Even though Greene and Dalton opted for the label premenstrual 
syndrome they felt it was somewhat inaccurate since symptoms were not 
limited to the premenstruum (Greene and Dalton 1953; Greene 1955). 
TABLE 3 Symptoms of Premenstrual Syndrome 








Rheumatism in the shoulder, knees, feet, sciatica, lumbago, 
hips., tll.ighs, neck, and hands. 
Skin and mucous lesions including acne, acrocyanosis, styes, 





Epilepsy_ including_petit_ mal __ and __ grand mal 
Mastalgia 
Once it became called a syndrome, researchers found a multitude of other 
symptoms to add to Greene and Dalton's list, and Rudolf H Moos (1968) 
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Lowered motor coordination 
Behavioral change 
Lowered school or work 
performance 
Take naps; stay in bed 
Stay at home 

































Feelings of well-being 
Burst of energy, activity 
Control 
Feeling of suffocation 
Chest pains 
Ringing in the ears 
Heart pounding 
Blind spot and fuzzy vision 
Although criticised for its negative presumptions about menstrual 
distress, and its limitations in documenting the premenstrual changes, 
the Moos questionnaire forms the basis of many studies of menstruation, 
for example Taylor et al (1991); Maddocks and Reid (1992); Hood (1992); 
Ruble (1977); Fausto-Sterling (1992); Parlee (1974); Rodin (1992). After the 
MDQ came questionnaires such as the Premenstrual Assessment Form 
(PAF) containing ninety-five descriptive changes in premenstrual mood, 
behaviour and physical condition (Halbreich and Endicott 1982); and the 
Premenstrual Experience Assessment Questionnaire with eighty-eight 
symptoms (Futterman et al 1988). Some authors, including New 












































acknowledge PMS as having over 150 symptoms. Yet when the Hecate 
Women's Health Collective (1984) surveyed general practitioners in the 
Wellington area, they noted only twenty-five different symptoms were 
used for the diagnosis of PMT.31 Without a doubt, lack of consensus 
about symptoms attributed to PMS has further complicated 
comprehension of the condition. 
By the mid-1980s the concept of PMS underwent considerable 
modification and the medical literature began to differentiate between 
premenstrual syndrome and premenstrual symptoms (Rittenhouse 
1991).32 Premenstrual symptoms became viewed as part of a natural 
continuum of the menstrual cycle, while premenstrual syndrome was 
designated a severe condition requiring medical intervention - syndrome 
being "a group of symptoms that occur together and characterize a 
medical or 'abnormal' condition" (Logue and Moos 1986: 390). 
Theoretically this differentiation acknowledges the syndrome as the 
exception, yet it indiscriminately made all women subjects of the 
symptoms. Golub has been adamant that PMS is not a syndrome since 
"[t]o date no abnormality has been found, though many have been 
postulated" (1992: 181). Instead she felt it should be "characterised as a 
group of psychological and somatic symptoms that are limited to the 
week preceding menstruation and are relieved by the onset of menses" 
(1992: 181). Other researchers, as we will see, have not viewed 
premenstrual syndrome as a single condition and divide it in to a 
number of sub-classes. One has to wonder to what degree the general 
public is able or bothers to distinguish between 'syndrome' and 
'symptoms' particularly since the multifarious manifestations of 
symptoms within the syndrome renders PMS the current epidemic of the 
female population. Whether one means syndrome or symptom is 
further obscured by the use of the acronym PMS. 
31Hecate Women's Health Collective Inc. describes itself a radical feminist collective 
and a part of the international Women's Health Movement. The collective included 
members from Wellington and other parts of the country, and was most active in the 1980s. 
To determine New Zealand doctors' attitudes towards PMS/PMT, they randomly selected 
seventy-eight general practitioners in the Wellington area. Eleven doctors responded of 
which only nine contributed lists of symptoms used to diagnose PMT. 
32Rittenhouse is referring to the work of Brooks-Gunn (1986), Golub (1992) and Reid (1986). 
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The identification of premenstrual syndrome as the severe medical 
condition of Premenstrual Dysphoric Disorder (PDD) has lead to its 
inclusion in the Diagnostic and Statistical Manual of Mental Disorders 
(DSM-IV) (1994). Earlier proposals to include PMS in the manual referred 
to its using the psychiatric diagnostic category, as the labels Late Luteal 
Phase Dysphoric Disorder (LLPDD) (Rodin 1992) and Premenstrual Phase 
Dysphoric Disorder (PPDD) (Mcfarlane and Williams 1994). This is a 
summary of PDD criteria: 
A. Symptoms must occur during week before menses and remit a 
few days after onset of menses. Five of the following symptoms 
must be present and at least one must be (1), (2), (3), or (4). 




(5) Decreased interest in usual activities 
(6) Difficulty in concentrating 
(7) Marked lack of energy 
(8) Marked change in appetite, overeating, or food cravings 
(9) Hypersomnia or insomnia 
(10) Sense of being overwhelmed 
(11) Other physical symptoms, e.g., breast tenderness and 
headaches 
B. Symptoms must interfere with work, school, usual activities, or 
relationships. 
C. Symptoms must not merely be an exacerbation of another 
disorder. 
D. Criteria A, B, and C must be confirmed by prospective daily 
ratings for at least two cycles (Pearlstein 1995). 
While PMS was finding its way into diagnostic manuals, other 
authorities have continued to create new methods to interpret and 
classify the symptoms. Former UCLA professor, Guy Abraham, 
subdivided PMS into four groups based on specific symptoms: #1 PM-A' 
(Anxiety); #2 PMS-C (Cravings); #3 PM-H (Hyperhydration); #4 PMS-D 
(Depression) (Wade 1984). Auckland Health columnist and practitioner 
Lynda Wharton (1993) presented similar categories in her book Be Well 
Naturally. Sally Severino and Margaret Moline (1995) broke PMS into 
four temporal patterns (known as Pattern 1 through to 4) that are 
differentiated by onset and duration of symptoms and are possible 
subtypes of PMS, a conclusion they have yet to confirm. They 





exists although, because of its severity, it requires careful consideration to 
determine whether it reflects a "premenstrual exacerbation of another 
disorder" (Severino and Moline 1995: 85). To complicate the classification 
of PMS even further, these authors stated "[w]omen with PMDD are a 
subgroup of women with PMS who have primarily emotional symptoms 
and meet criteria for the diagnosis as it appears in DSM-IV" (Severino 
1995: 86). They offer no explanation of the acronym PMDD, yet are 
possibly using it to describe the condition referred to earlier as 
Premenstrual Dysphoric Disorder (PDD). The point of this chronology is 
to demonstrate that discussions, whether academic or colloquial, need to 
qualify the meaning and range of symptoms being attributed to the 
premenstrual condition, or else communication is ineffective. 
In New Zealand change during the premenstrual holds several 
designations and definitions. Prior to the mid-eighties, the phrase 
premenstrual tension was commonly used in publications and academic 
literature (e.g., Calvert 1978, 1982; Sanders 1982), but has since given way 
to the expression PMS or premenstrual syndrome (e.g., Coney 1984; 
Duckworth 1989; Holmes 1989; Rishworth 1994; Wharton 1993). One 
distinctly feminist publication opted for the tag "premenstrual 
experience" (PME) to avoid any negative connotations associated with 
PMS or PMT (Hecate Women's Health Collective 1984: 1). 
On a different level, magazine articles, health leaflets, product 
advertisements, and public notices, all collected from within the 
ethnographic community, used a range of statements to indicate physical 
and emotional shifts caused by the menstrual cycle. These included 
premenstrual syndrome (PMS),33 premenstrual tension (PMT),34 
33'fhe phrase Premenstrual syndrome (PMS )was used in: a Department of Health 1987 
fact sheet obtained from the local hospital; a pharmaceutical brochure advertising period 
pain medication from the a chemist; a fact sheet advertising naturopathic remedies for 
breast pain and premenstrual syndrome from a health food shop; Living Naturally and 
Good Health News. (These are free magazines available at chemist shops and in health 
food stores.) 
34Premenstrual tension (PMT) appeared in: public notice of a women's health and safety 
day; the brochure of a nutrition supplement company collected from the grocery store; 
newsletter from a natural health and beauty centre in the neighbouring district; 
newsletter from a health food shop in the neighbouring district; and in the text of the 
'Unit 3 Cycles and Periods' Family Planning Sex Education Kit available from a medical, 
and health resource centre. 
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premenstrual stress,35 period blues,36 monthly blues.37 There were 
marked differences among the material referring to premenstrual 
syndrome, particularly in defining the condition. A health leaflet 
assigned a long list of emotional and physical symptoms to PMS, while a 
pharmaceutical brochure distinguished period pain from PMS and 
described the later as "a change of mood" with the possibility of somatic 
symptoms involving weight change, tender breasts and/ or migraines. 
Another leaflet confusingly introduced breast pain as separate from 
premenstrual syndrome, yet stated further on in the text that breast pain 
is frequently a symptom of this condition. 
Women of the ethnographic community displayed their own code for 
speaking about symptoms attributed to the menstrual cycle. Noticeable 
was the absence of the phrase premenstrual syndrome, although the 
acronym PMS was used by a few informants: 
I do notice the PMS and it is - has got worse as I have got older. 
(b1948 t12). 
Many women used the expression premenstrual tension or PMT: 
You don't think it happens to you, you think it's only really 
feisty people who get so upset, like premenstrual tension, but I 
do notice it in myself (b1974 t49). 
My PMT won't really affect the state of things. (b1959 tll). 
Naming the phase of the menstrual cycle sufficed for several informant 
who preferred the term premenstrual: 
I think I can cope quite well with most things when I am not 
premenstrual. (b1951 t7). 
While some women attached labels to their condition, others gave it no 
name but chose to describe the symptoms instead. For example 
35 Featured in advertisements for Evening Primrose Oil in Good Health News. (This is a 
free magazine available in health food stores.) 
36Featured in 'Moods and Foods' Next (Anonymous 1992a). 
37 Featured in Living Naturally. (A free magazine available in chemist shops.) 
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I get in bad tempers, I can definitely tell when it's coming on. 
(b1979 t72). 
Oh yes, I can remember being quite tense you know, a day or 
two before my period and thinking, I feel so and so, it must be 
time for my period and sure enough, that would be the 
reason ... Well I didn't feel I had the same control over my 
temperament. (b1924 t23). 
How women identify or name somatic and emotional changes associated 
with menstruation is obviously governed by their familiarity with 
current social and medical terminology, as well as their confidence in the 
soundness of their own knowledge. Without these two features, 
individuals may steer away from particular usage or drop the confusing 
elements from the expression, as with the phrase "I am premenstrual." 
Context is just as significant as word_ choice in understanding the use of 
particular terminology. From the interviews it became apparent that 
women of the ethnographic community used phrases describing the 
premenstruum to refer to emotional or psychological changes. Physical · 
symptoms such as back aches, tender breasts or menstrual cramps did not 
fall under the premenstrual umbrella. and tendered to be identified as 
separate phenomena, for instance period pain or menstrual cramps. 
The distinction between physiological and psychological symptoms 
corresponds with the general tendency among informants to refer to 
menstrual changes as premenstrual tension rather than premenstrual 
syndrome. As noted, PMS is a more encompassing term, while PMT is 
associated with earlier interpretations based on mood disturbances, 
increased stress, and irrationality. According to these findings suggest a 
broad difference exists between lay and professional interpretations and 
the language used by each to describe menstrual changes. 
The evolution of premenstrual syndrome, for lack of a better word, 
reflects how the cultural milieu of this century has defined women's 
place in industrial societies, such as North America, Britain, and New 
Zealand. Corresponding with labour trends, this condition emerged to 
social consciousness whenever women's employability has threatened to 
take jobs from men (Martin 1987; Sanders 1982; Tavris 1992). For 
example, during the First World War menstruation never stopped 




were clambering for jobs, menstruation surfaced as a disability that 
pressured women from the work force. The same pattern repeated in the 
1950s when the men returned from military service. It seems like 
"[ w ]hen women's participation in the labour force is seen as a threat 
instead of a necessity, menstruation becomes a liability" (Tavris 1992: 141). 
Employment issues surrounding menstruation is addressed in chapter 
SIX. 
In the last two decades a woman's menstrual state has moved from being 
a private medical matter between doctor and patient to a position of 
public debate, particularly concerning the emergence of premenstrual 
syndrome as a new social problem (Rittenhouse 1991; Rose and 
Abplanalp 1983). Some feminists believed this focus on PMS is a backlash 
against the second wave of the women's movement and the gains 
women have made into the wider work force (see Laws, Hey and Eagan 
1983; Martin 1987; Johnson 1987; Rose and Abplanalp 1983). It is 
strikingly similar to the hysteria and neuraesthenia epidemics that 
afflicted women of the nineteenth-century (Gottlieb 1988a; Rodin 1992; 
Rittenhouse 1991; Ussher 1989).38 Dalton's publications about PMS, 
particularly those focusing on women's deviant behaviour have 
generated much of this attention (e.g., psychiatric illness (1959b); school 
girl deviance (1960c); academic failure (1960a, 1968); poor mothering (1966, 
1970); criminal activity (1961, 1980). The British murder trials of the early 
1980s, of which Dalton's research played a major part of the defence, has 
been identified by several researchers as the point in time when PMS 
moved into the limelight as a social problem (Laws 1990; Rittenhouse 
1991; Rose and Abplanalp 1983; Sanders 1982). 
"PM$" or "the 'selling' of PMS" (Coney 1984) denotes the rise in 
consumerism that parallels public awareness of premenstrual 
syndrome.39 Retail merchandise and advertisements for items like self-
38Carol Tavris has demonstrated the growing interest in PMS by noting the yearly totals 
of articles on this topic in medical and psychological journals. In 1964 there was one 
article in a medical journal and no psychological articles, whereas in the year 1988-1989 
she recorded 305 articles in the former and 120 in the latter (1992: 140). 
390ther titles used to describe this commercialism are "PMT industry anti-woman"(Laws, 









help literature for the premenstrual woman40 (and for her male partner 
who must also 'endure' her monthly malady41) and cure-all products42 
for the sufferer construct popular knowledge of PMS. Without a doubt, 
marketing experts capitalise on the idea that each month vast numbers of 
women become victims of a flawed hormonal system. This notion finds 
support in commentary supplied by medical professional Dalton: 
Once a month, with monotonous regularity, chaos is inflicted 
on over a million British homes as premenstrual tension and 
other menstrual problems recur time and time again with a 
demoralising repetition ... One gynaecologist ranks 
premenstrual syndrome a the commonest cause of marital 
breakdown. In a general practice survey in England 75% of a 
sample of 521 women complained of a least one premenstrual 
symptom ... The premenstrual syndrome knows no 
geographical , social, racial or economic boundaries. Its 
sufferings and tragedies are spread evenly throughout our 
society. For many it is sufficient reassurance to know that 
other normal women also experience the same monthly 
feelings; while the knowledge that there is a satisfactory answer 
provides them with hope for the future ... Once a month 
women are reminded that their reproductive system is still in 
the process of evolution. But it is no good waiting another two 
or three million years for Mother Nature to iron out its flaws 
(1978: xviii). 
Dalton's work has been received with reservations by many feminists 
who, while appreciating her concern for women's health, cringed at her 
proclamation that defective biology causes many women to be at the 
mercy of their hormones each month (Fausto-Sterling 1992; Gottlieb 
1988a; Laws, Hey and Eagan 1985; Sommer 1984; Vines 1993) . 
40For example, Kingston (1980); Lever, Brush and Haynes (1979); Nazzaro and Lombard 
(1985); Wade (1984); Witt (1984). 
41 I am referring here to 'PMS-Men suffer, too' New Zealand Woman's Weekly 30August 
1993. A caption read "WHERE to turn? 'A man is as much affected by the menstrual cycle 
as a woman with PMS ... but men have no one to talk to about the problems"' (Wilson 1993: 
44). 
42For example, New Zealand magazine Living Naturally featured "Beating the monthly 
blues" with Efamol pmp tablets; Good Health News "recommended for premenstrual 
stress" the product EPO Evening Primrose Oil; a newsletter from New Zealand Mail order 
and retail outlet Body Wise: Natural Health & Beauty Centre Ltd advocated 











Researchers do not agree about the prevalence of premenstrual syndro!I\e 
among menstruating women. Some estimates have suggested it is the 
"world's commonest disease" affecting 50% of women (Dalton 1975: 121), 
others claim 75% to 90% of menstruating women notice premenstrual 
changes but only 10% consider these to be problematic and seek help 
(Sanders 1983). One authority discussing 'western' women stated that 
only 5% of females experience symptoms that "may disrupt lifestyle and 
interpersonal relationships" (Roughan 1992: 84). Assessments specific to 
America have been just as varied: PMS affects 60% to 95% of 
menstruating women over the age of eighteen with 10% to 15% suffering 
"severe or disabling symptoms" (Rossignol 1985: 1335); PMS is a common 
problem affecting between "one third and one half of all American 
women ... " (Lark 1985: 20); and "30%-40% of the adult female population, 
in the United Sates experience monthly symptoms, which they attribute 
to PMS" (Rose and Abplanalp 1983: 130). 
How prevalent is PMS in New Zealand? Sarah Rishworth, doctor at the 
Premenstrual Syndrome Clinic at Greenlane Hospital, Auckland, has 
written: 
Premenstrual syndrome is extremely common. In studies all 
over the world, including New Zealand, the frequency is about 
the same. Around 80% of women experience some symptoms 
which bother them premenstrually with 5 to 20% of women 
saying these symptoms significantly affect their lives (1994: 35). 
Helen Duckworth, New Zealand author of Premenstrual Syndrome, 
suggested an even greater number of women endure the cyclical 
discomfort of PMS: 
Every woman from puberty to menopause, has a menstrual 
cycle and can therefore suffer from PMS ... Research by doctors 
such as Niels Lauersen, Katharina Dalton, and Professor 
Ronald Norris suggests that as many as 90 per cent of the 
female population has suffered, does suffer or will suffer from 
PMS to some extent at some stage of their reproductive life. 
About half of those women have symptoms that are so mild 
and short lived that they pass almost unnoticed. Up to 40 per 
cent; however find that their symptoms are sufficiently severe 
to cause a disruption in their lives. An even more unfortunate 
few (10-15 per cent), find the symptoms are very severe, 








From an anthropological perspective premenstrual syndrome resembles 
a culture-bound syndrome or "culture-specific disorder" (Johnson 1987: 
337) of modern western industrial society and has been succinctly 
captured in this definition of a culture-bound syndrome: 
.. .involves a constellation of symptoms categorized by a given 
culture as a disease; the etiology of which symbolises core 
meanings and reflects preoccupations of the culture; and the 
diagnosis and treatment of which are dependent upon culture-
specific technology and ideology ... [W]hile such symptoms may 
be recognised elsewhere, they will not be categorised as the 
same disease, and treatment which is successful in one cultural 
context will not be seen as successful in another. The reality of 
such syndromes is the result of a negotiation between those 
who treat it and those who suffer from it, even though 
symptoms [author's italics] may exist apart from the negotiated 
reality (Johnson 1987: 338).· 
While physiological complaints of menstrual discomfort have been 
found among some menstruating women throughout most cultures 
(Snowden and Christian 1983), premenstrual emotional distress is not 
universal (Gottlieb 1988a; Johnson 1987; Knight 1991; Martin 1988). The 
research of Margaret Mead (1928) with Samoan women and Marjorie 
Shostak (1981) among the !Kung of the Kalahari Desert attests to this fact, 
albeit their informants occasionally felt somatic discomfort they 
attributed no psychological swings to the menstrual cycle. 
Premenstrual syndrome is about more than the somatic or emotional 
monthly changes that some women experience. It is a gauge of society's 
expectations of feminine behaviour, and a woman's congruence with her 
place in that society. By this, I mean that criticism about premenstrual 
behaviour defines and gives visibility to socially desired, non-
premenstrual, female behaviour. To breach these behaviours, especially 
under the umbrella of premenstrual syndrome, reveals a woman's 
disrespect for the social rules or etiquette that supposedly give order to 
her society. Such actions are symbolic of passive resistance against the 
status-quo and constitute a political protest for social change. I am not 
denying the reality of premenstrual fluctuations but I am suggesting that 
in a society with less rigid expectations of female behaviour emotional 
changes would not be considered problematic and would be accepted as 









Culturally constructed aspirations of the conventional female personality 
are symbolically inverted in descriptions of premenstrual symptoms 
(Gottlieb 1988at for example, the loss of sex drive, clumsiness, anxiety, 
tension, worry, anger, tiredness, unhappiness (Nazzaro and Horrobin 
1985). Women often echo similar sentiments when describing their own 
premenstrual behaviour. Comments like "I didn't feel I had the same 
control over my temperament" (b1924 t53) or" .. . haven't got my finger on 
the pulse" (b1966 t64) suggest an underlying pressure to maintain a 
steady, pleasant and reliable disposition that altruistically places others 
before themselves: "I was just totally self-involved, miserable as 
anything, horrible and nasty to everyone, bursting into tears, not coping 
with anything at all. " (b 1951 t7). 
PMS sufferers incite rebellion against the valued feminine personality 
every time they switch to "disapproved modes of behaviour" (Gottlieb 
1988a: 12). This protest reflects the cultural double-bind that subjects 
many women to the mutually incompatible demands of fulfilling both 
family and career roles (Johnson 1987; Martin 1988). In such 
circumstances many women become exhausted by the struggle to 
maintain the 'all-giving' and 'always able' personality. Anthropologist 
Chris Knight (1991) equated PMS with the menstrual taboos of non-
'western' cultures that cyclically function to separate women from family 
duties and the domestic routine. Premenstrual syndrome gives a woman 
the opportunity to "assert her periodic 'right to strike"' from the demands 
and pressures of society and home (Knight 1991: 210). Several informants 
reiterated this need for personal space and few obligations: 
Everybody and anybody would irritate me, therefore I wouldn't 
want to be with anybody. (b1929 t71). 
Yeah I'm more irritable, I mean noise really affects me terribly, 
I get very sensitive to noise. I want to be alone a lot of the 
time ... I could just go off somewhere and spend time alone. I 
just don't particularly want to be very sociable. (b1954 t51). 
I quite often feel that it's just that I don't want to drive 
anywhere or do things like that when I'm in that state. (b1957 
t62). 
Anger, irritability and discontent are all common complaints of the 






sources of this diffuse anger could well come from women's perception, 
however inarticulate, of their oppression in society" (1988: 177). Is then 
the anger and emotion expressed in a premenstrual fury really a protest 
of one's situation in life and a demand to be released from societal 
expectations? It was for this woman: 
I mean it wasn't a happy relationship at all ... I remember getting 
premenstrual tension during that time. But I remember that I 
used to have sort of emotional outbursts, like I'd cry a lot and 
all my dissatisfactions in the relationship would come out in 
that week before my period. (b1946 t28). 
Shuttle and Redgrove believed that "The period is a moment of truth 
which will not sustain lies" (authors' italics) (1978: 58). They explained, 
Thus a woman may with all good will and a desire for a 
peaceful life keep her feelings quiet about some dissatisfaction 
with her life, a bad habit of her lover's, some discrimination 
against her because she is a woman, or the necessity to study 
some subject which she is sure is irrelevant to her being. As a 
person conforming to society, she will for most of the month 
keep quiet about this, saying to herself, "it's all for the best .. .it's 
the principle of the thing ... the greatest good for the greatest 
number." But then, maybe at the paramenstruum, the truth 
flares into her consciousness: this is an intolerable habit, she is 
discriminated against as a woman, she is forced to 
underachieve if she wants love, this examination question set 
by male teachers is unintelligently-phrased, I will not be a 
punch-ball to my loved ones, this child must learn that I am 
not the supernatural never-failing source of maternal 
sympathy (Shuttle and Redgrove 1978: 58-59). 
An informant remembered how during a spell of PMS her facade 
crumpled and she released the pain of not being allowed to grieve for a 
lost child: 
One thing that it really affected in me was the fact I'd lost a baby 
in my twenties ... we were never encouraged to grieve, ever. 
We were told stiff upper lip. We were brought up stiff upper 
lip. No display of emotions in public, that sort of thing, and I 
had been nursing in [place] and a lot of the patients I had got 
very close to had died ... one day in my nursing, we used to live 
at the Nurses' home, I started to weep, and I wept and I wept 






As a protest, premenstrual syndrome empowers a woman by justifying 
her abandonment of social decorum for more self-determined and self-
concerned behaviour. In this way PMS can be viewed as a cultural "safety 
valve" that allows women a periodic break from societal demands while 
imposing no real threat to the status quo (Johnson 1987). Recognition 
that premenstrual symptoms exist and affect some women brings further 
benefits to those that suffer (Martin 1988). Yet, at the same time, this 
acknowledgment does little to address the subconscious issues underlying 
the 'aberrant' premenstrual behaviour. Instead society has grown to 
accept the reversal of 'ideal' feminine behaviour as intrinsic to the female 
personality during the premenstruum (Gottlieb 1988a). The 
legitimisation of PMS as part of the female psyche translates role conflict 
into a "standard cultural idiom" (Johnson 1987: 349) that society and 
women themselves accept and expect. Overheard comments such as 
"She's got PMT" or "Are you getting your period?" are just some of the 
ways observers play down the significance of premenstrual 
insubordination. It was common for women to expressed a similar 'its ok 
its PMS' attitude: 
I mean if I was in a bad mood, you know, I'd kick a hole in the 
cupboard, or hit out at somebody ... I used to tell myself it was 
only cause I'm due for my period. (b1946 t19). 
Every time we would have a row and the next day I would get 
my period and I would think "Oh well that was what it was, 
just the tension." (b1943 t17). 
Sometimes I'll feel better just having worked out that there is a 
reasonable explanation for it and it's going to go away, and its 
not, you know, I'm not actually becoming depressed or weird, 
or anything else. There is an explanation and it's short lived. 
(b1960 t63). 
With PMS "written into the .cultural script" (Gottlieb 1988a: 12) the 
protest message is masked under the persona of normality. The image of 
women being 'possessed' each month shifts the focus away from the 
social environment in which the 'possession' arose and to the behaviour 
of the sufferer (Martin 1988). Hence any ambiguity or ambivalence a 
woman expresses about her circumstances is discounted because it is 'her 
time of the month'. Women and society are socialised to view monthly 
spells of 'abnormal' feminine behaviour as natural. Ironically, these 















who turn these feelings against themselves (Gottlieb 1988a; Martin 1988). 
Several informants displayed remorse concerning the affect of their 
premenstrual behaviour on others: 
Just totally irrational towards the children, yeah. It was 
amazing you know, they'd do something, and I'd just fly off the 
handle. They really suffered, until I realised what was 
happening. (bl951 t30). 
But I didn't realise that I affected other people. (b1951 t7). 
I am lucky I have got such a nice husband. I've nearly knifed 
him a couple of times. (b1956 tl). 
Some women displayed anger at their physiology and the limitation they 
felt premenstrual changes placed on their lives: 
I think [without PMT] I would have been able to cope and I 
would have been able to have a career and I would have been 
able to be more calm about life and it has just messed my life 
up because I can't cope. (b1956 tl). 
I always used to say that life was a waste of time because by the 
time you'd had one week of having your period, one week of 
being grumpy before your period, and one week of being 
grumpy after, you were only left with one good week of the 
month, which gives you twelve good weeks of the year. (b1969 
t16). 
Others viewed PMS as a flawed aspect of their personality that they must 
recover from to be accepted as 'normal': 
I mean now I'm just so aware of it, I mean to such a point that 
it's a bit annoying really ... I mean now I have a stretch where I 
have three weeks where I'm fine, and then about ten days 
before I get my period there's a sudden change ... It sort of seems 
to be an acute change, just like that, and it'll last for maybe a 
week and then often, just before my period, it's better again. 
Well [male partner] often says, "Well you seem to be better." 
(bl954 t51). 
I've been three weeks premenstrual. I'm much better now I've 
got it [menstruation]. (field notes 1994). 
PMS is commonly interpreted as a disruption of the 'desired female 















to alternative behaviour that is not necessarily negative. These women 
spoke of having "more energy" (b1922 t55) or getting "very motivated" 
(b1955 t4) near their period. A few noticed they became more sexually 
assertive and felt a "rise in sexual interest" (b1949 t3). Martin speculates 
that losses in ability reported by women during the premenstruum are 
"gains in complementary areas" (Martin 1988: 170). She raises the 
questions: "Does loss of ability to concentrate mean a great ability to free-
associate? Loss of muscle control, a gain in ability to relax? Decreased 
efficiency, increased attention to a smaller number of tasks?" (Martin 
1988: 170). A woman noted the sense of empowerment and esteem she 
gained with this cyclical change, 
I find I'm probably a lot more productive and creative when 
I've got my period and just beforehand as well, and I feel a lot 
more individually strong and a lot more in control of me and 
what's happening around me, I feel more like I have a right to 
be like that as well. (b1967 t54). 
It is noteworthy that this woman along with her sister and mother, spoke 
positively about premenstrual mood changes, yet all experience 
menstrual pain with each period. At sometime in their lives, each of 
these women challenged the views of mainstream society and cast social 
convention aside for reasons that include: entrance into male dominated 
professions; cohabitation in non-nuclear family groups; and formation of 
non-traditional loving relationships. 
The concept of cyclical shifts of menstrual mood to a complementary or 
alternative focus appear in Thomas Buckley's (1982, 1988a) ethnographic 
account of the Yurok Indians of Northern California. Women of this 
tribe were said to seek the isolation of the menstrual hut to avoid the 
distractions of mundane tasks and to explore their new 'powers'. He 
explains: 
... all of one's energies should be applied in concentrated 
meditation 'to find out the purpose of your life,' and toward 
the 'accumulation' of spiritual energy. The menstrual shelter, 
or room, is 'like the men's sweathouse,' a place where you 'go 
into yourself and make yourself stronger' (Buckley 1988a: 190). 
The idea of working with, rather than against, emotional changes of the 
























consequently it is not usually appreciated by most women (Martin 1988). 
However this concept is frequently mentioned by authors who emphasise 
the virtues of celebrating female uniqueness. Comments like "PMS 
should actually stand for Pre-Menstrual Strength" suggest emotional 
changes need not be deemed negative (Owen 1993a: 72). Women are 
encouraged to turn "these symptoms on its head and instead of seeing 
them as something unpleasant that should be changed, seeing them as 
something potentially useful" (Owen 1993a: 73) These authors advocate 
that "we must no longer be ashamed of them" (Taylor 1988: 71) and "we 
can begin looking at the hidden secrets stored within and empower 
ourselves with woman essence" (Stepanich 1992: 42). In the right context, 
which appears from the above quotes to be a pro-female environment, 
PMS mood fluctuations might provide an opportunity for "powerful 
creativity or deep self-knowledge" rather than being just an expression of 
"maladaptive discontent" (Martin 1988: 172). 
4.9 The changeable menstrual experience 
Within her reproductive years a woman has a variety of menstrual 
experiences. The concept of menstruation as a dynamic occurrence open 
to transformation is lost behind generalisations and images of the 
unchanging repetitive monthly period. To ignore or overlook its 
ambiguous nature is to obscure the reality of menstruation. Frequently 
women, particularly in their mid-twenties or older, stated in the 
interviews that their menstrual cycle had undergone change or changes. 
Comments included: 
But my period's got really heavy in the last couple of years I 
suppose. (bl957 t62). 
No. It's been more in the last five years I suppose that I've 
experienced menstrual pain at all. (b1951 t35). 
About three years ago I started ... never used to have PMT but I 
do now, a couple of days before my period. (b1964 t3). 
Yes, like I was saying, they used to be quite mild and spread 
over seven days. Now in the last, oh I don't know how long. 
About five years ago they started becoming a lot heavier at the 
beginning. Just real floods sometimes. (b1949 t24). 
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The following section highlights the changeable experiences of 
menstruating. There can be many influencing factors contributing to 
dissimilarity between cycles, including pathology causing physiological 
interruptions and impediments, described as primary and secondary 
amenorrhoea earlier in this chapter. 
Menstrual variation can occur within the twenty-four hour day. 
Research has indicated that menstrual blood flows twice as great during 
daytime hours (Golub 1992: 143; Reame 1983: 44). This explains why one 
informant did not require menstrual wear while sleeping, "I can actually 
go without anything over night cause rm lying down. IVs not until 
twenty minutes after I get up." (b1967 t9). 
Similarly, the time of year alters the flow. Seasonal analysis of 
menstruation data showed increased duration of flow during the cooler 
months (Sundararaj et al 1978; Golub 1992). Although informants did 
not comment on seasonal shifts, some did notice repetitive patterns: 
Just that week before really, that was the worst part, but like I 
say, it's not every month. It's maybe every third or fourth 
month and then the next time it'll be okay. (b1949 t24). 
The study of Effie Graham, Martha Stewart, and Penelope Ward (1992) on 
the effect of study of daylight on the menstrual cycles of women living in 
the Arctic tentatively suggests an link between amenorrhoea and 
increased darkness. Although further investigation is needed in this 
area, their findings are significant to understanding the roles season and 
environmental light play on menstrual variation. Photic stimulation 
experiments have shown that continual exposure to incandescent light 
during sleep regulated cycle length and was presumed to influence 
ovulation timing (Dewan, Menkin and Rock 1978). 
Pheromones, chemical substances released from the body and received 
through the nose, may change the length of_ the menstrual cycle (Delaney, 
Lupton and Toth 1988; Golub 1992; Shuttle and Redgrove 1978; Weideger 
1977; Wilson 1987). These unnoticed 'smells' lie behind menstrual 
synchrony, a well documented phenomenon among women living in or 




















McClintock 1971; Skandhan et al 1979). Several informants mentioned 
this experience: 
And I know living in a house with three other women who 
are all Scorpios actually, and we all got our periods within 
about a month of being there. We all got them at the same 
time. (b1967 t54). 
There 1s a lot of truth in the fact that, well I heard years and 
years ago that women living together all eventually will start 
menstruating at the same time and thars so true. rve noticed 
it living at home with sisters, and my mother. Irs all fallen 
into the same pattern. Fve noticed even with close girlfriends, 
flatmates, when they 1re female. It all seems to fall together. 
(b1970 t41). 
I remember that at boarding school we all used to have our 
periods at the same time. (b1966 t64). 
Some researchers, although not all, believe that male pheromones can 
also influence the menstrual cycle length (e.g., Graham and McGrew 1980; 
Quadagno et al 1981; Wilson 1987, 1988). Martha McClintock (1971), the 
scientist who originally drew attention to menstrual synchrony, recorded 
a correlation between increased female contact with males and shortened 
menstrual cycles. Additional evidence marked a link between 
heterosexual behaviour, hormones and cycle length (Cutler 1980; Cutler, 
Garcia and Krieger 1979; Cutler et al 1985, 1986). These studies have 
suggested that regular heterosexual activity governs the course of the 
cycle and is associated with greater fertility. None of the women I 
interviewed made comments that supported or contradicted this theory. 
Altitude change and air travel are other possible causes for menstrual 
cycle change. An informant commented, 
Sometimes of course going to another country, specially in 
another hemisphere stops it altogether, doesn't it ... I know. 
[Female] went to England and was there for eighteen months 
or something and she didn't menstruate while she was there 
which I find strange. I mean, I wish I knew why. Is it the 
moon, the drag of the moon? (b1929 t71). 
Little information is available on the effect of high altitude on the 










time zones have reported increases in irregularity, discharge and pain 
(Asso 1983; Cameron 1969; Golub 1992; Preston et al 1973; Reame 1983). 
Although, she did not change time zones, yet alone hemispheres, one 
informant recalled a journey on an Air New Zealand carrier that left her 
very embarrassed because of an unexpected turn in her usual bleeding 
pattern: 
I've never quite recovered from a disconcerting experience on 
an airplane flight quite a few years ago, standing up and finding 
I'd actually been sitting in a pool of blood. So that's always in 
the back of your mind ... people talk about flooding with their 
periods and I've never been absolutely sure what they've 
meant ... It seemed to me that this wasn't so much what you'd 
call flooding, but rather like a slight haemorrhage in fact. I'd 
been flying back from [place] to [place] .. . I'd just about literally 
run back from the shops in [place], back to the motel I was 
staying at because I started worrying whether I'd left enough 
time to catch my plane, which was possibly what started it off. 
It was practically at the end of my period. So I'd sort of rushed 
madly around and rushed back there and out to the airport. 
We stopped briefly on the way back at [place]. I wasn't actually 
planning on getting off the plane there ... I was fortunately in a 
window seat by myself. There was an empty seat beside me and 
I stood up to stretch my legs and so on and I thought, "that's 
funny". Oh God, and I hadn't even been aware of it but I was 
just absolutely saturated, and there was literally a pool of blood 
in the seat there and my jeans and everything was just all 
saturated. I thought, Oh ---! I was very disconcerted what to 
do. So I had my parka there so I sort of hastily put that on for 
the purpose of concealment and scuttled off the plane into the 
toilet at the airport and tried to do some hasty repairs there and 
left one awful hell of a mess in the toilet, because of being in 
such a hurry. There must have been blood everywhere and I 
had a tampon and pad on at that stage, and everything was 
absolutely saturated and so I sort of cleaned up as best I could 
and went back on the plane and turned my seat up-side-
down ... I didn't know whether I was actually feeling ill with it 
or whether it was just worry that was making me feel, you 
know, I was a bit concerned because it had obviously been more 
than just my period. (b1948 t45). 
It is difficult to separate the effect that flight or altitude has on the 
menstrual cycle from disturbances brought about by the "different 
physical, chemical, biological, psychological and 'operational' agents or 
stressors" of the aircraft environment and the circumstances surrounding 




































barometric pressure, stress of rushing for a flight, or the excitement of 
returning home, are just some of the variables that possibly influenced 
the menstrual cycle of the woman quoted above. 
4.9.1. Menstrual changes occurring over time 
For the most part, women spoke about changes across the menstrual cycle 
occurring over time or with physical and emotional maturity. Several 
women felt that as they grew more familiar with their body, they also 
became more aware of the changes it underwent: 
I think probably it's an age thing too. You get to know yourself 
better, the longer you live with yourself I think you become 
aware of the patterns in your life. Things I certainly was not 
aware of as a young woman, that I'm very aware of now. I 
think you do get to know yourself better, in all fields, not just 
this, and I think that's just a growing up thing. (b1945 t2). 
I have become more aware of it in later years and I think it is a 
matter· of being aware of your body, and I think I am being 
more aware of it now, than I think I perhaps ever have been, 
and I do notice the PMS and it is has got worse as I have got 
older. (b1948 t12). 
One informant directly related her awareness of her own emotional 
fluctuations to her increased social (and possibly media) exposure to the 
topic of PMS: 
I never noticed the mood thing until about a year ago, cause 
you didn't really hear much about PMT when I was younger, 
and I sta1;ted trying to monitor it. (b1969 t56). 
Such an admission is evidence of how the social construction of PMS 
added a new dimension to this woman's menstrual experience. 
Social context also affects a woman's awareness of menstrual cycle 
change, especially those involving emotional swings. Judith Lefevre et 
at using "on-the-spof' data collection paged their subjects at random 
times throughout the day for thirty days (1992: 78). Their preliminary 
results showed that while the menstrual phase may have affected mood 
and activity, social environment had an ever greater impact. They also 
recorded that women who generally experienced depression underwent a 
greater mood swing when premenstrual. These findings lend 
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themselves to further investigation of how premenstrual symptoms are 
driven by the social environment. They are particularly relevant in light 
of psychologist Kathryn Hood's (1992) observations of contextual 
determinants on social interaction during the menstrual cycle: 
There is no effect of menstrual phase on social behavior when 
the context demands a task orientation. On the other hand, 
when the context is unstructured, with no task defined, then 
menstrual cycle effects do become evident, during not before, 
the period of menstruation. (Hood 1992: 92). 
Women seem most likely to notice changes in their menstrual 
experience during their thirties and forties. Dysmenorrhoea often eases 
as women approach this stage of life, although this is not always the case: 
"I started to get pains and get more problems with my periods, when I 
was in my early thirties, that I hadn't had before." (b1960 t63). 
Women of this age sometimes notice their menstrual cycles become 
more erratic in length. Data gathered over thirty years in a study of 
variation of the human menstrual cycle indicates that transition periods 
of five to seven years after menarche and six to eight years before 
menopause are marked by variable cycle lengths (Treloar et al 1967: 124). 
In contrast, the mid-section of a woman's reproductive life, 
approximately twenty years, follows a more regular pattern of 
menstruation (Sherman and Wallace 1985; Treloar et al 1967). As women 
advance towards menopause the 'average' cycle becomes at first shorter, 
and then longer and increasingly variable (Mansfield and Jorgensen 
1992). Two women described how their menstrual cycle fluctuated as 
they approached menopause: 
Obviously it's changing. I'm now in my early forties, but 
compared to the people I know who talk about having 
problems of flooding and things, that's very rarely happened to 
me. It usually lasts maybe four days of which the second day 
maybe heavier ... It's still pretty normal. I've never missed a 
period. My oldest sister became menopausal at forty-two, so I'd 
sort of been wondering if that was going to happen to me 
too ... It would be between twenty-one and twenty-five days, and 
when I was younger I seem to remember it was twenty-five to 
twenty-eight days, so it's shortened just a little bit. (b1949 t39). 
Well, rm forty-seven now and I think menopause is not far 




Sometimes I'm a day or two late1 or a week late on one occasion 
which is quite out of character ... Well it varies, some months 
there is sweet bugger all and some months ies back to normal. 
(b1945 t2). 
At this time in their reproductive life, women often noticed changes in 
their bleeding pattern. Menstruation for one woman became easier: 
I bleed now for three days only. I've always bled for up to a 
week, all my life. Except for the last two years or so I've only 
bled for three days at a time. Jes very1 ven; easy and 
unobtrusive. (b1950 t75). 
Yet another women experienced greater blood loss with clots. She recalls 
But with menopause I had problems with heavy flow and was 
to have a hysterectomy if it didn't clear up. Fortunately it 
stopped. I was treated by my doctor for gushes of it at 
menopause. Quite embarrassing. Those were the 
embarrassing times ... great big lumps of liver coming down my 
leg. (b1921 t73). 
4.9.2 Menstrual changes occurring with a medical condition 
The changes that women undergo in their later years of menstruating 
may be the natural course their body follows into menopause. These 
changes could alternatively indicate organic or morphological conditions, 
such as carcinomas, endometriosis, pelvic inflammation. Without a 
medical examination women have no way of knowing what is behind 
their menstrual changes. Many women choose to live with this 
uncertainty. Only a few individuals I spoke with sought medical advice 
about the changes they were experiencing at this stage of life. Most of 
these women, driven by severe pain and heavy blood loss, visited a 
number of doctors before discovering the root of their problems. Possibly 
other women of the study consulted medical professionals too but all 
who brought it to my attention were dissatisfied with the medical service. 
Patricia Kaufert (1986) randomly surveyed menstruating women between 
the ages of forty to fifty-four in Manitoba, Canada. She found that the 
majority of women in her study did not view menstrual changes as a 
problem for which they needed medical advice. Her article addresses the 
dilemma the ambiguous nature of menopausal changes presents for 
feminists struggling to reclaim women's control over their own bodies. 
This dilemma rests upon wanting women to benefit from early detection 
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of health threatening conditions without medicalising menopause into 
an unnatural feature of the female biological progression. 
Women of the study spoke of three medical conditions that brought 
about their menstrual changes: endometriosis, fibroids and polyps. Until 
recently endometriosis has been overlooked as a source of menstrual 
discomfort. It is not a new disease but because of difficulty in diagnosis, 
cycles of remission, and cultural disregard for menstrual pain, it has not 
received the attention it deserves. The New Zealand Endometriosis 
Support Group (n.d.) stated in its brochure that endometriosis affects up 
to one in ten women. However an Australian brochure claimed a 
prevalence of one in five women (Royal Australian College of 
Obstetricians and Gynaecologists n.d.). While it can strike at any time 
during a woman's menstruating life, it is usually found in women in 
their thirties and forties; still it may occur as young as eleven and not be 
discovered for years. An American study reported by the United 
Kingdom Endometriosis Society records 5% of sufferers experience first 
symptoms before the age of fifteen, another 36% before twenty years old, · 
and an addition 21% prior to the age of twenty-five (quoted in Women's 
Health Resource Collective 1983). These statistics illustrate that 
endometriosis has the potential to influence a woman's menstrual 
experience for a considerable part of her reproductive years. 
Endometriosis involves the endometrial cells that line the uterus 
growing outside the womb in the pelvic area. Although rare, these cells 
have been found growing on other parts of the body, such as the lungs or 
eyelids. Each month these cells respond to the same hormonal changes 
that produce menstruation, consequently they thicken and degenerate. 
With no means of escape, blood and tissue inflame the surrounding area 
and produce scar tissue (Endometriosis Support Group (NZ) brochure 
n.d.; Royal Australian College of Obstetricians and Gynaecologists 
brochure n.d.). An informant described how she was affected: 
I've got endometriosis which means I have painful periods and 
I think about my every time I get my period... They bleed at the 
same time as I bleed and that makes it painful and that's when 
it gets moved around in your system ... I don't bleed heavier, it's 
just that it's the same time that I bleed, the growths bleed as 




The most noticeable symptoms occurring with the menstrual cycle are 
pain with ovulation and menstruation, heavy or irregular bleeding, 
passing large clots during periods, bleeding from the bowel before or 
during periods, the loss of stale blood before and after menses, severe back 
pain and recurrent premenstrual syndrome (Endometriosis Support 
Group (NZ) brochure n.d.; Royal Australian College of Obstetrician.s and 
Gynaecologists brochure n.d.; Women's Health Resource Collective 1983). 
Fibroids are also a source of menstrual pain and increased blood loss at 
menstruation. Estimates indicate that one in five women have fibroids, 
although not all require treatment (Llewellyn-Jones 1986; Weideger 1977). 
This is possibly because the tumours go undetected for years, and pain 
and heavy bleeding are assumed to be a normal part of the menstrual 
cycle. Fibroids begin as single or multiple small benign tumours 
embedded in the uterine muscle or connective tissues. Growth is slow 
but they can reach the size of a grapefruit causing distortion and 
enlargement the womb. It is not clear what causes these tumours 
although a link is suspected with oestrogen since they tend to atrophy 
with the cessation of menstruation (Weideger 1977). An informant 
describes the effect fibroids had on her periods: 
January 91 ... l had a period and it frightened me because it was a 
period I'd never had in my life before. They just couldn't stop 
the bleeding and it was gallons of it and it went on for fourteen 
days ... I used tampons to start with but it was just too incredible 
so I had to switch to real thick pads. I'd gone to the doctor and 
the doctor said, "Well look, let it take it's course. It's probably 
just one of those things that is happening.'' Which I knew 
wasn't correct, cause I'd never in my life experienced anything 
like this ... When it was very heavy, I mean he [doctor] wanted 
to give me an examination. Freaking out, I said to him, 
"No" ... Cause I didn't know this guy and he was very young. I 
mean it doesn't make any damn difference when you think 
about whether he's young, old, or what he is, I mean he's a 
doctor obviously, but for me, I didn't feel comfortable with 
that. It was so out of character for me to be bleeding so much 
that I was a bit worried about that and I wasn't thinking 
straight so I said, "Well look, I'd rather not." And he said, 
"Well, I'd like to see you on Monday." This was on the Friday 
and on Monday it wasn't any better so I decided right, I had to 
stop being stupid and get on with you know. And so I was no 
better on Monday, so he went and gave me an internal. 
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Couldn't really tell by the internal as to what was wrong. Rang 
a gynaecologist in [place] .. . and they advised him to give me an 
injection ... And it stopped it within twenty-four hours and I felt 
great, but I was very tired, very weak, you know. So the next 
period was okay and the next two were shocking. 
SHOCKING? 
The same as what they were, very, very heavy ... ! had a big 
fibroid, so that was what was causing all the bleeding. (b1946 
t18). 
Cervical polyps can also increase flow and pain with menstruation and 
cause spotting between or before periods. One woman explained: 
I was in my late forties, I started to get heavier periods ... I 
continued to have those heavy periods and I was sent off to the 
specialist ... I was about fifty, and he really felt that I was pretty 
healthy and normal and he couldn't see anything that was 
particularly wrong and that I would, he felt, wind down and 
soon stop. Well I didn't! I kept on going until I had some really 
horrific heavy clotting periods and so I was sent off to him 
again and I had a D and C and he found a polyp, but everything 
was quite healthy. (b1935 t69). 
Although no informants mentioned Pelvic Inflammatory Disease (PID), 
an infection in the vagina or uterus that progresses to the Fallopian tubes 
and abdominal cavity, it has similar symptoms (Anderson and 
McPherson 1983; Weideger 1977). 
4.9.3 Menstrual changes occurring with childbirth 
As mentioned earlier in this chapter, childbirth may change the 
menstrual experience by bringing relief from dysmenorrhoea. Yet for one 
informant the return of menstruation after childbirth occurred with 
considerable pain. She recalls: 
I remember getting it the first time again, after having [name]. 
I bled for a few weeks and then there was a gap, I can't 
remember how long, and then I just remember one day I had 
these terrible cramps in my stomach like I had never had 
before, and I actually thought something was wrong with me 
and the next day I got my period, but I had never felt them like 
that before ever. I was sort of like going through labour again, I 
thought there was something wrong with me. 
DID YOUR PERIOD NORMALLY HA VE CRAMPS? 
No, not really, the odd time but not severe by any means and 
then I got my period, and then after that they were very light. 
Before childbirth I would bleed reasonably heavy like for two 
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i ,, ·, or three days and up to seven days have my period but it would 
be quite light towards the end. After having [name] very light 
for two or three days that was it. (b1961 t70). 
This woman, like several others I spoke with, commented that childbirth 
changed her flow. In her case it became lighter but the opposite happened 
for another: 
I don't remember them being too much of a hassle until I got 
older, you know, after I had the kids ... Well I couldn't go out 
cause I was bleeding ... This is later on in life .... it' s changed after 
having the children. I got heavier and heavier ... ! used to be 
right on the day due, but I'd go for eight to ten days and I'd 
have to wear three pads at a time. (b1946 t19). 
Time between periods, or the cycle pattern also altered for some women 
after childbirth: 
As a matter of fact it was completely irregular until I got 
married, or until I had the children. (b1920 t47). 
I was very irregular with my periods probably until I had 
children and after then it was reasonably regular and I never 
had any problems with it. (b1948 t12). 
Establishing childbirth as the cause of change in the menstrual cycle is 
problematic,, particularly since the age a woman gives birth may coincide 
with the development of physiological conditions such as fibroids or the 
recurrence of endometriosis that has been in remission during pregnancy 
or with prior use of the contraceptive pill.43 
4.9.4 Menstrual changes due to birth control methods 
Informants also spoke about certain birth control methods affecting their 
menstrual experience. These were oral contraception (The Pill or The 
Mini Pill), intrauterine devices (IUD or IUCD),, hormonal injections 
(Depo-Provera) and tubal sterilisation. Although two types of oral 
contraceptives,, the combined pill and the progesterone-only pill,, are 
popularly used in New Zealand,, informants did not designate between 
43Information supplied by the New Zealand Endometriosis Society of Palmerston North 
states that reduction of oestrogen through the use of birth control pills and synthetic 
progesterone can temporarily halt the advancement of the disease, and that pregnancy 




them and usually just described themselves as being on the Pill. The 
combined oral contraceptive contains both synthetic oestrogen and 
progesterone and tricks the ovaries into not producing an egg; hence no 
fertilisation can occur. The result is often a menstrual period that is 
shorter, lighter and more irregular (Choice 1994; Golub 1992). In addition, 
the Pill is often recommended to aid premenstrual syndrome (Hamilton 
1996). Two women described their menstrual experience while on the 
Pill: 
The Pill makes my period a lot lighter, a nice little three or four 
day and every month you know exactly when it falls from 
Monday to Wednesday, so it's good. (b1970 t41). 
Made it even lighter than it was before. It made it incredibly 
regular so for months at a time, it would come between ten and 
eleven on a Tuesday. It told me when my period was coming ' 
cause I knew when you counted through the packet and got to 
the end of the packet, and then you knew you were having a 
period. I had no cramps. (b1960 t63). 
Oral contraceptives were frequently selected or recommended by 
physicians for their ability to change undesirable qualities of the cycle, 
such as irregularity, heavy bleeding or period pain. Some women found 
the Pill provided the additional bonus of being able to manipulate the 
cycle so that the bleeding began on a certain day or not at all that month 
(Hamilton 1996): 
That doctor told me that you can keep taking them, and if it 
stops to carry on so you don't actually have your period that 
month, like, I don't know, in case of special occasions, or you 
don't really want it for some reason. (b1973 t25). 
For the graduation I didn't want it so I carried on the Pill 
because it just makes me feel uncomfortable, you know, 
having pads. You know, it's quite bulky and I sort of think, 
yeah, it just a hassle. (b1972 t42). 
I start taking the Pill on a Friday, so I finish on the Thursday, so 
I don't get my period over the weekend any of those times, so I 
just have it straight through the week, so that it's no hassle for 
the weekends ... I worked it out after a while what was the best 





The Pill is commonly prescribed to help women with scant or non-
existent bleeds caused by hormonal imbalances. Particularly in the 
treatment of Polycystic Ovarian Syndrome, the combined contraceptive 
curbs the chance of endometrial cancer developing by regularly causing 
menstruation and stimulating regrowth of the lining of the uterus 
(Perlmutter and Sangiorgio 1994). For one woman the side effect of the 
medication was not worth its possible health benefits: 
They [periods] got to the stage where they weren't even worth 
mentioning and so they put me on the Pill ... I nearly went out 
of my head on that. They thought it might put me back into a 
sequence and it sure did. I mean it really gave me periods, but 
did it screw up my brain. I was so depressed, just shocking, so 
they took me off those and of course I reverted back to my old 
ways. (bl946 t18). 
The progesterone-only pill (Mini Pill) contains no oestrogen and is 
reported as having .undesirable effects on the menstrual cycle, such as 
spotting between periods; increase in the heaviness, frequency and 
irregularity of flow; and contributing to premenstrual symptoms 
(Anonymous 1994b; Hamilton 1996). 
Frequently women of the study stated that while on oral contraceptives 
(it is not known which ones specifically) their menstrual experiences 
changed. Their comments mentioned physical and emotional changes: 
I do get ·a bit of fluid retention [ with taking the Pill]. I do notice 
that, like I get a bit heavier, sometimes by breasts get quite 
tender and I do get sore and for the last couple of months I've 
had quite bad P MT as well for like two or three days 
beforehand, I'd just like fly off the handle. Really terrible. 
(b1967 t54). 
I actually think the Pill contributed to the mood swings. In fact 
I would almost go as far to say that maybe the Pill was the 
whole cause of it. From my recent experience, I had a go of 
going on the Pill after I'd had [name] .. . I turned into a nut case, a 
real nut case, you know, smashing furniture, smashing cups, 
like my anger would go that far ... And once I stopped taking the 
Pill I found a drastic change and that was marvellous, and I had 
a friend who had the same circumstance, with the same 
contraception pill. I never actually bothered to go and try other 
pills, I actually went off the Pill, and that's how come I'm 






One woman did not get the relief from menstrual pain that she expected 
f_rom taking the Pill: 
I don't think I noticed any difference in the pain, although I 
probably told Mum it did so that she would not tell me to go 
back off it again, because I needed to stay on it really. (b1969 
t56). 
The effect of oral contraceptives on one informant's menstrual 
experience was most apparent after she stopped taking the Pill, 
consequently leaving her wondering about the overall effect of the 
medication on her health. She explained, 
It was quite different when I went off it. Yeah, it was quite 
strange ... ! didn't get a period for a year ... And I went to the 
doctor who told me I was a very lucky girl ... And I went along 
[to the doctor] after about seven or eight months and said I was 
worried cause my periods hadn't come back ... I'd rather have 
had my periods really. I felt odd because my mother had been 
warning me a lot of the time that I was on the Pill, that it 
wasn't a good thing and I just laughed at her and said, "Don't 
be stupid" and then I realised, God, it must have had this 
incredible impact on my system ... [When the periods started 
again] I had these really bad cramps and I didn't know what it 
was. I thought I was ill. I didn't realise it was my period that 
was causing such pain ... I didn't have any problems at that time 
[ teenage years]. I didn't have pains particularly. I did have at 
the start like a tummy ache but once I knew what that was, it 
didn't worry me and it wasn't debilitating at all ... And in fact, it 
wasn't until later, because I went on the Pill when I was about 
eighteen, and I was on the Pill for about ten years, and it wasn't 
until I came off the pill and started to experience periods again, 
that I had any symptoms at all, and it was like learning what it 
was like really. (b1960 t63). 
Like the Pill, injectable contraceptives such as Depo-Provera modify body 
hormones so that ovulation does not occur. Injections are needed every 
twelve weeks. Depo-Provera has had varied effects on menstruation and 
can cause radical bleeding changes, such as bimonthly periods lasting 
eight to ten days (Hamilton 1996), or the cessation of periods altogether 
after a few injections (Anonymous 1994b). An informant commented 
that she stopped using Depo-Provera because it led to heavier periods: 
I did have the injection, Depo-Provera, at one point. I only had 









were heavier and they were already quite heavy so gave that 
one a miss. (b1952 t8). 
Its effects can take a long time to wear off and can delay ovulation for an 
average of ten months after the last injection (Hamilton 1996). I was told 
by an informant about one woman who bled continually for six months 
after her last treatment. 
Intrauterine contraceptive devices (IUDs or IUCDs) are well known for 
increasing flow and pain during menstruation (Golub 1992; Hamilton 
1996; Hepburn 1994). Several informants recall, 
I got an IUD inserted and they've been heavy since 
then ... Heavy means that for two days in the four, I've got to 
use super tampons and change them every hour or two. (b1960 
t68). 
Yes, they were sharper somehow, the pain was sort of sharper 
and I bled more. (b1955 t5). 
Dr Susan Hepburn (1994), physician and co-ordinator of medical training 
for the Family Planning Federation of Australia, states that both the 
commonly used plastic and copper IUD models can change the menstrual 
experience. Heavier flows can occur because of altered blood vessels and 
clotting mechanism of the endometrium, while pain may be caused from 
shifts in the local prostaglandin levels. As well, spotting may be a 
problem for some women in the early months after insertion. This was · 
one woman's experience: 
The IUD was very painful ... because it was just like a period 
pain ... They were more painful and there was spotting, which I 
hadn't had before. (b1929 t71). 
Over time the pain and increased bleeding caused by the IUD may 
diminish and women might notice their menstrual experience changing 
once again, as it did for this informant: 
The first few months of the IUD, I was very tender in my 
stomach even to sit down, I could feel it in my uterus. I knew 
when I was ready to menstruate because I would be very tender 
to touch my stomach and when I sat down, I could feel inside 





























sort of worried me a bit, but it settled down after a few months 
and then the periods were very heavy for the first day and then 
just lightened off for two or three days and that was it ... [After 
the birth of another child] ... Then had the IUD in and again for 
a few months I had that tenderness and once that settled down 
my periods were very light, one or two days, I would have the 
odd heavy one, every few months. (b1961 t70). 
Tubal sterilisation, or having the tubes tied, is said to not affect 
menstruation (Anonymous 1994b; Hamilton 1996), however, three 
informants found otherwise. The first informant was amazed at how 
sterilisation regulated her cycle: "Yes it has changed it. Certainly changed 
it and it seems to have made me really regular to the day." (b1951 t13). 
Another noticed her periods became heavier, although this was a pattern 
that had started before the surgery: 
The only thing is I became heavier in bleeding and particularly 
when I got my tubes tied, I was heavy, and that was really 
heavy. And that was the time I was really conscious of am I 
going to leak ... thirty-two I was then ... It became a nuisance. It 
was grrrrrr [frustrated sound], just you know ... it started to get 
heavier after I had [name] but it was more so dramatically after 
I got my tubes tied. (b1939 t34). 
For another woman having her tubes tied brought many changes to her . 
menstrual experience, although there was considerable personal stress 
surrounding the surgery: 
I had the tube tie. And because psychologically that was not 
supposed to happen to me - I am sure that it is all tied up - That 
is when I started having period cramps and when PMT started 
and my periods extended out from being three days to being 
five, six, seven days and I couldn't believe my bad luck ... ! 
would get moody and I couldn't drive a car. It didn't feel safe. 
I was always weepy, that could have also being the 
circumstances ... Mood swings are bad, I yell at home to all. Very 
tired - I don't sleep, even though I am tired. (b1951 t6). 
An American study of the long term effects of tubal sterilisation on 
menstruation and pelvic pain concluded that no significant association 
existed (Rulin et al 1993). The data were based on interviews with 500 
women prior to sterilisation, six to ten months after surgery and three to 
four and a half years later. Yet, within their findings are examples were 
dysmenorrhoea increased after sterilisation, although it did not persist 
174 
over the three to four and a half year period. Their results also recorded 
an increase in the prevalence of abnormal cycles forty-nine to eighty-
seven months after surgery (Rulin et al 1993). Although these changes 
where not deemed statistically relevant to the overall focus of their study, 
they do attest to the range of menstrual experience brought about by tubal 
sterilisation. 
The focus of this chapter has been to illustrate the different menstrual 
experiences that exist among women and within a woman's own 
menstrual history. To conceive of menstruation as a universal 
experience shared by all women is to ignore or make invisible the reality 
of many. Such a blanket assumption overlooks those who for 
physiological or anatomical reasons do not menstruate, and surrenders 
others to the limits of a stereotype that tends to view menstruation as the 
curse of being female. The experiences of menstruating women are 
varied and many, they can be temporary, changeable or persistent; and 
they can be of no significance. 
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Chapter 5 
The Management of Menstruation 
Introduction 
... Women bleed. 
We bleed. 
The blood flows out of us. So we will bleed. 
Blood painting on our thighs, patterns 
like river beds, blood on the chairs in 
insurance offices, blood on Greyhound buses 
and 7 47' s, blood blots, flower forms 
on the blue skirts of stewardesses. 
Blood on restaurant floors, supermarket aisles, 







(Bass 1989: 52). 
Every menstruating woman must decide upon a means of managing her 
bleeding time. Customarily, choices centre on the desire to contain and 
conceal the blood flow. In a practical sense containing menstrual blood 
implies holding it in or restricting it to a designated place, such as an 
absorbent pad placed in the crotch of an undergarment or to a vaginal 
tampon. These actions prevent the staining or blood-streaking of the body, 
clothes and furnishings, and maintain expected social standards of hygiene 
and aesthetics. Containing menstruation is a necessary part of concealing it. 
Concealment of flow renders menstruation invisible; it denies or 
camouflages the fact that a woman is bleeding. Cultural attitudes or 
ideologies that deem menstruation as dirty or shameful compel women to 
conceal their catamenial and avoid social implications and personal 
embarrassment (Treneman 1989; Weideger 1977). Women "experience 
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menstruation as an event with momentous potential for personal 
discrediting" (Berg 1993: 27). As Martin described, 
... because women are aware that in our general cultural view 
menstruation is dirty, they are still stuck with the "hassle": most 
certainly no one must ever see you dealing with the mechanics of 
keeping up with the disgusting mess, and you must never fail to 
keep the disgusting mess from showing on your clothes, 
furniture, or the floor (1987: 93). 
Concealment is the underlying theme in advertisements produced by the 
sanitary protection (sanpro) industry. Yet, in a paradoxical way, 
manufacturers have broken the social code of menstrual concealment to 
promote and publicise their commercial means of menstrual management. 
Hence they have given visibility, although selectively, to an invisible subject 
(Roe 1992a; Treneman 1989). It appears "that menstruation is only 'dirty' if it 
is not concealed through use of the correct products" (Treneman 1989: 162). 
Building on the need for 'protection', merchandisers have emphasised the 
shame of menstruation by advocating the use of their products to conceal . 
any hint of this biological function. As a result the media message tells a 
woman that menstruation is a non-normal state and that their product will 
liberate her from this burden (Coutts and Berg 1993; Treneman 1989). 
Unmistakably, the commercial interest in menstrual management rests upon 
selling the negative social stigmas associated with menstruation. The decision 
of what to use to conceal menstrual blood is not made lightly and is 
governed by a number of other factors that women associate with successful 
concealment. 
This chapter begins with an overview of the ways women can control their 
menstrual flow. This includes historical and cross-cultural details along with 
current trends in New Zealand and the practices of informants from this 
study. It then focuses on some of the determinants that influenced 
informants choice of menstrual management. 
5.1 Options for controlling the flow 
There are four basic ways women manage their menstrual flow: 
• Go without wearable external (placed against the vaginal opening) or 
internal (within the vagina itself) 'protection'. 
• Make their own external and internal menstrual items. 
• Purchase externally and internally worn commercial feminine hygiene 
products. 
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• Eliminate the bleeding of menstruation. 
5.1.1 Not wearing menstrual 'protection' 
The thought of going without menstrual wear is uncomfortable for many 
women, yet this custom is found in some cultures. Y anomamo women of 
South America frequently squat on their haunches during menstruation so 
that their blood can drip to the ground (Chagnon 1987). Half a world away 
in New Zealand, women celebrating their connection with 'Mother Earth' do 
similar; albeit they squat for only a short time, usually on the first day and 
then they use other methods of menstrual management (field notes 1994). 
Women involved with the resurgence of a woman-centred spirituality 
frequently advocate bleeding into the earth rites (Owen 1991; Owen 1993a; 
Parvati 1978). The occasional squat would be simple menstrual management 
for women with trained vaginal muscles that hold and release menstrual 
flow at will (see Friedman 1981), but few women have perfected this skill. 
From a sample of fourteen cultures, the World Health Organisation 
recorded that not using menstrual protection was the second most common 
choice of menstrual management among Egyptian women (27%), and third 
among the Sind of Pakistan (15% ), Philippines (15%) and Javanese of 
Indonesia (10%). A small percentage of women not using menstrual wear 
were also recorded among Low Caste of India (4%), Sundanese of Indonesia 
(3%), Republic of Korea (1%), High Caste of India (1%), Mexico (1%), Punjab 
of Pakistan (1%) and Moslem of Yugoslavia (1%). Three cultures (United 
Kingdom, Jamaica and Non-Moslem of Yugoslavia) reported menstrual 
protection always being worn (Snowden and Christian 1983: 249). 
There are three main reasons women go without menstrual wear: 
1. symbolic gesture 
2. health concerns 
3. no other options 
Women practising the bleeding rite mentioned earlier chose on occasion to 
let their blood flow freely as a symbolic gesture. Egyptian women of today 
(Christian and Snowden 1983), like females of the Swiss and Finnish 
countryside at the turn of the twentieth century (Shorter 1982), have chosen 
to go without protection so as not to impede the cleansing process they 
associate with menstruation. To do so was thought to endanger one's 
health. Women with limited finances or resources may have no menstrual 
items and would have no alternative but to bleed onto their own clothes. 
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Researchers Charlotte Furth and Ch'en Shu-Yueh studying Chinese 
medicine, noted this was the case in China: "In those days - no more than 50 
years ago - it was common-place to see blood-stained garments on poorer 
women who used no monthly protective padding of any kind"(l992). 
Historically, bleeding into one's clothes was the habit among the peasant 
women of continental Europe. Testimony to this comes from a complaint 
filed in Frankfurt in 1457 concerning the need to disrobe a dead woman 
when her menstruous state could be noted from the condition of her 
clothing (Shorter 1982). Only one informant admitted to sometimes 
bleeding into her clothes; she allowed this to happen rather than being 
bothered to use menstrual wear: 
Well often when it's the tail end and I still have a bit coming oµt I often 
don't bother wearing one. My pants get a bit stained but I just don't 
mind too m·uch about that. (bl954 t51). 
The anthropological record indicates that it was customary in many cultures 
for menstruating women to spend the duration of their menses in a 
designated, private location, such as a menstrual hut or moon lodge.1 Little 
is known about menstrual management during seclusion, mainly because of 
the highly intimate and secretive nature of this behaviour, and the fact that 
this area was beyond the bounds of early male ethnographers' observations 
and interests. However some authors have suggested that Native North 
American women while in seclusion sat and bled into moss (Cameron 1981; 
Owen 1993a); women of Island of Mabuiag of the Torres Straits squatted 
over grass (Grahn 1993); young menstruants of the Kitanemuk people of the 
American Southwest lay face down on a bed of nettles for 3 days, 
presumably bleeding into it (Grahn 1993). Seclusion rites of the Uiyumkwi 
tribe of Red Island involve burial in earth pits. Menstruants lay full length 
and were covered in sand in shallow trenches dug along the foreshore. 
Other cultures are recorded as burying their menstruating women to the 
neck or waist in sand (Grahn 1993). Although not stated in these sources, it 
seems feasible that women bled into the earth that encased them. Physicians 
lCultures identified as practising menstrual seclusion include: Cheyenne; Dahomey; 
Ifaluk; Maria Gond; Paiute; Papago; Tiv (Montgomery 1974; Stephens 1961; Young and 
Bacdayan 1965); Ashanti (Montgomery 1974; Stephens 1961); Arapesh; Hupa; Kwakiutl; 
Sanpoil (Stephens 1961; Young and Bacdayan 1965; Dakota; Malaita; Ojibwa; Warrau 
(Stephens 1961); Ulithi (Patterson 1986; Stephens 1961); Saramaka (Price 1984 ); Djuka 
(Kahn 1931); Kaska (Honigmann 1954 ); Yurok (Buckley 1982, 1988); Oglala of South 
Dakota (Powers 1980); Khanty of Siberia (Balzer 1981). 
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sending women to bed for the duration of the 'monthly illness' was another 
form of seclusion practised by many cultures, including our own. In these 
circumstances a woman's menses flowed onto mats of towelling placed 
beneath her (Maddux 1981). 
5.1.2 Self made menstrual wear 
Before the availability of cloth or when it was not obtainable women made 
external menstrual wear from substances readily found in their living 
environment. The !Kung of the Kalahari Desert made padding to absorb 
their blood flow out of leaves and pieces of leather (Shostak 1981), while 
their menstruous sisters in other areas of Africa and Australia turned to 
grass and vegetable fibre (Delaney, Lupton and Toth 1988: 139). North 
American Native women used moss and shredded bark, the down from 
birds and cat tail wands, along with the hide from deer, soft hair from the 
buffalo and pelts of wild sheep (Taylor 1988: 75). Similarly, moss was used 
by some Maori women (Roe 1992b). Chinese women made their menstrual 
pads from grass paper (Furth and Shu-Yueh 1992). Without newspaper or 
cloth, female inmates of Nazi concentration camps gathered burdock leaves 
for the same purpose (Sereny 1974). Informants told me about making their 
own pads out of toilet paper when finances were short or when it was not 
possible to buy commercial products. They would go into toilet cubicles and 
pull enough tissue from the dispenser to be worn folded in their 
undergarments as a pad. 
Cloth has been an essential part of the menstrual management for centuries; 
evidence of its use dates back to the Roman Empire (Delaney, Lupton and 
Toth 1988). Home-made wear has remained the mainstay of 'protection' for 
many women through out the world and is by far the custom of the 
majority of women in the following locations recorded by Snowden and 
Christian (1983): India (Low Caste 96% and High Caste 95% ),2 Pakistan 
(Punjab 82% and Sind 65%), Republic of Korea (71%), Indonesia (Sundanese 
65%), and the Philippines (61%). 
Home-made cloth menstrual rags or towels are part of women's history in 
New Zealand too. Many informants, past the age of menopause, could 
2Patricia Jeffery (1979) described pirzade women of Delhi using pads made of cloth scraps. 
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easily describe making reusable menstrual napkins from various kinds of 
fabric scraps found around the house: 
Oh yes, you used to go for the knit ones, if you could, you know the ones 
that had been made of old interlock singlets cause they were much softer 
and more malleable. The ones that were made of old sheeting, and I 
never saw these being made so I don't know who made them. Perhaps 
my grandmother did. But there was no rough edges. They were all 
almost made like cushion covers and then turned and then perhaps the 
finishing would have been finished on the machine but they were 
squares of linen or square of knit-cloth, and they weren't particularly 
comfortable, I can tell you that ... You folded them on the bias ... Oh yes 
there was a bel( very primitive sort of belt but that was bought. I mean 
you bought the belt and you had two safety pins and so, you know, and 
at night you'd have to fold two in and that could be very bulky, dreadful. 
WHEN YOU SAY ON 1HE BIAS, YOU'D HA VE A SQUARE LIKE 
THIS? SO YOU WOULD GO FROM A CORNER LIKE THIS. THIS 
WAY FOLDING IT? 
Yes, that's right, so you'd get the thickness in the middle. (b1929 t71). 
Pieces of towelling and old torn up ... I suppose they would be sheets and 
things ... Oh we had an elastic belt which had a little tag on each end and 
just pinned it on, front and back ... The old sheeting was the best I think, 
you know, the flannelette sheeting. (b1930 t36). 
She made them out of any soft cloth that was available like Dad's old 
pyjamas or whatever and doubled them and stitched them round, you 
know, so that you had a padded effect and she taught me how to fold them 
the right way and of course we had belts and pins. (b1935 t69). 
One informant recalled purchasing 'barber towels' to use for menstrual 
napkins. Occasionally women had the luxury of discarding their home made 
pads after each use. This practice required an on-going source of old fabric 
or the finances to buy inexpensive fabric. Such a habit permitted the less 
affluent a way to imitate women who enjoyed the convenience of using 
commercially sold disposable feminine hygiene products. Two informants 
recalled, 
We just used any pieces of old towelling or anything like that. We could 
never afford ... It was a matter of tearing up old things and sheets and 
towels and all that sort of thing ... I can't think how we found it alt yes, 
'ca.use Mum had three girls you see, one after the other. (b1922 t44). 
She got cotton wool and she bought, what do you call that gauze stuff? 
Gauzy material anyway ... and she made them for me out of that, but they 
were not absorbent enough for my wants. I had to wear two or 
three ... got rid of those, burnt them. Yes they were burnt. 
SO YOU WOULD ACTUALLY SEW TIIBM UP? 
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No, you just folded them over ... it was material-sort of a gauze, much like 
the bandages are made of What do you call that stuff? Yau can buy it by 
the yard ... It was cheaper than buying them anyway, miles cheaper than 
buying them. 'Cause cotton wool in those days was comparatively 
cheap. So was that material tao. (b1918 t14-2). 
The use of home-made cloth menstrual wear continues in New Zealand 
today. These items range in sophistication from folded handkerchiefs or 
tennis socks being placed in underwear to elaborate pads consisting of 
envelope-like cases of soft fabric inserted with multi-layers of absorbent 
material. Patterns for the home-sewn cloth pads of various sizes and 
absorbency along with securing belts and carrying pouches, can be found in 
alternative lifestyle books and magazine or are sometimes provided free at 
women-focused gatherings.3 While most designs have incorporated only 
cotton materials, one design suggested placing a removable sponge inside 
the cotton envelope (Parvati 1978). One informant started using face flannels 
of autumn colours for menstrual wear fifteen years ago: 
I've got a whole stack of flannels and they all look pretty an the line, 
orange, raspberry, chocolate brown, various shades. And I'll use one 
and then drop it into a bucket with a little bit of something that will serve 
as a disinfectant in water and use another and so on. Wash them out at 
some stage. (b1943 t57). 
Another woman used 'flags', a name she gave to her personalised menstrual 
wear: 
I use rag. Purple rags that I've dyed myself. I no longer bleach them. 
And each time I bleed the pattern changes. But um, it's, they're my, 
they're my flags, not my rags ... I don't wear a belt at all and they never 
slip, they always stay in place. (b1950 t75). 
Old nappies and worn towels serve the purpose for this woman as they 
probably did for her grandmother years ago: 
Usually at home now I make my awn. I use cloth and wash them out 
because of the bleach and the cost more than anything and I don't like 
wearing tampons really. I had some nappies lying around so I use them 
and towels get ripped up that are on the way out, got quite a good supply 
and usually just soak them in water for a little while, then soak them in 
salt, because I use the water to water the house plants. (b1955 t4). 
3 Jeannine Parvati (1978: 15-16) and Kisma K Stepanich (1992: 49-51) provide instructions 
for making cloth menstrual pads. 
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Since antiquity women have found many resourceful ways to create internal 
menstrual wear out of substances found readily in their home environment. 
Ancient Japanese women rolled paper tampons that they held in place with a 
bandage called a kama (pony) (Delaney, Lupton and Toth 1988: 138); Egyptian 
women in the fifteenth century B.C. made tampons of soft papyrus 
(Delaney, Lupton and Toth 1988; Friedman 1981); traditional Hawaiians 
manufactured tampons from the furry part of the native fern called Hapu' u 
(Friedman 1981); Roman women wore wool tampons (Delaney, Lupton and 
Toth 1988); and women of Central Africa created tampons from grass and 
roots while their Indonesian sisters fashioned tampons from vegetable fibre 
(Delaney, Lupton and Toth 1988). In recent years women of Europe made 
their own tampons from rolled sterile surgical cotton or gauze or made a 
simpler version by inserting cotton balls into the vagina (Friedman 1981; 
Taylor 1988). I have no record of women in New Zealand making their own 
tampons. 
5.1.3 Commercially available pads and tampons 
Menstrual wear reached the commercial market in the late nineteenth 
century. Besides selling women the fabric and filler to produce their own 
items for menstrual management, the retail sector offered the female 
customer ready-made disposable wear. One of the earliest 'throw-away 
pads' was manufactured by Southall, Barclay, and Company of Birmingham 
in 1880. Rendered antiseptic with boracic acid, this towel contained a pad of 
absorbent cotton wool scented with lavender. In addition to being light and 
soft, the pads could be burned after use and were thought to be of great 
benefit for the menstruous traveller (Galabin 1880: 188). Fifteen years later, 
promoters of this towel introduced an improved model offering more 
absorbency. At the same time they introduced a portable cremator deemed 
"especially valuable for travellers in foreign hotels where the rooms had no 
fireplaces" (Galabin 1895: 227). About this same time Johnson and Johnson 
in America retailed the disposable 'Lister T oweY. Unfortunately social 
morality prevented the advertisement of this product which lead to its 
withdrawal from the market before women had discovered it (Bullough and 
Voight 1985). More successful marketing of disposable pads got under way 
in the 1920s (Delaney, Lupton and Toth 1988). 
It is uncertain when the first commercial pad reached New Zealand but by 
1946 the level of demand for disposables in this country increased retail 
imports and bolstered local manufacturing (Brookes and Tennant 1994). 
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Johnson and Johnson's Modess and Kimberley-Clark's Kotex are the brands 
commonly referred to by older informants. Sanitary napkins have evolved 
from thick gauze covered pads worn pinned to a waist belt into wafer thin 
napkins secured by an adhesive strip to the crotch of underwear. New 
Zealand women today can chose from brands with features such as wings -
extra material to wrap around panties, extra length, deodorant, decorated 
storage boxes, disposable bags, or the traditional tabbed pad for use with a 
sanitary belt. Procter and Gamble's New Zealand spokesperson remarked 
that thicker pads, compared to the thin or slim product, make up 66% sales, 
while their winged pad, offering more protection for the undergarment, out 
sells the non-winged version (Wilkinson 1992). Such statistics suggest that 
pad users opt for products offering maximum containment. 
Tampax, the first disposable tampon, was patented in 1933 by Dr Hass of 
Denver, USA.4 Five years later American research reports described the 
availability of applicator and non-applicator style tampons. This new discreet 
form of menstrual management grew in popularity through the war years. 
In 1945, three years after a review in the British Medical Journal suggested 
that industry provide more absorbency choices and better shape (Barton 
1942), the tampon market offered American women at least seven brands of 
tampons, some with three sizes (Dickinson 1945). 
Many informants, particularly those born before 1980, started their tampon 
usage with the Tampax brand, although a few women mentioned using 
Meds from Johnson and Johnson. Today New Zealand women have many 
brands and types of tampons to choose from, contributing to the fact that 
more tampons per capita are used in this country than any other nation 
(Anonymous 1992c; White 1995).5 Jenny Bothamley, spokesperson from 
Johnson and Johnson (Personal Communication: 20 August 1992. Auckland), 
stated that tampons have been out selling pads 52.2% to 47.8% in the New 
Zealand market. New Zealand women spent nearly 37 million dollars on 
feminine hygiene products in 1993, making their selections from an average 
of forty-seven pro~ucts stocked on the supermarket shelves (White 1995: 
4Medicated tampons were patented much earlier in 1908 by Wallace Pond and Walter 
Hall of California (Brookes and Tennant 1994 ). Documented use of vaginal tampons for 
medical treatment dates to the late 1700s (Thornton 1943). 
5Kimberley-Clark, Sancella, Tambrands, Johnson and Johnson, Natracare along with a 
number of 'no-frills' brands of tampons are available today in New Zealand. 
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56). According to Johnson and Johnson Pacific (including Australia, Fiji and 
New Zealand), the feminine hygiene market records napkin sales at 50%, 
tampons 42% and panty liners 8%.6 They claim that 40% of purchasers use 
multiple product combinations when menstruating. Mira Toms, Consumer 
Service Specialist from Johnson and Johnson Pacific (Personal 
Communication: 25 August 1995, Sydneyt offered a further breakdown of 
usage among women between age twelve and forty: 
Tampons: Usage by age 
12-16 years: 41% 17-19 years: 67% 20-24 years: 65% 25-34 years: 56% 
35-40 years: 44% (No information is presented: for tampon users over age 
forty-one.) 
Users tend to be young although not without some experience of 
menstruating. 
Full size adhesive :pads: Usage by age 
12-16 years: 61% 17-19 years: 39% 20-24 years: 39% 25-34 years: 50% 
35-40 years: 79% 41-55 years: 74% 
User market is greatest for women over thirty-five and their daughters aged 
twelve to sixteen. 
Comfort (thin and less protective) napkins: Usage by age 
12-16 years: 59% 17-19 years: 47% 20-24 years: 25% 25-34 years: 33% 
35-40 years: 33% 41-55 years: 35% 
Users are relatively young. 
Tabbed napkins worn with belt or pins 
Users tend to be of an older age. 
Panty liners worn any day 
Users come from all age groups. 
6These statistics reflect the findings of an Australian research programme sponsored by 
Johnson and Johnson in the l980s and conducted by Dr Terry Beed of the University of 
Sydney's University Survey Centre and the Australian Social Research Centre in 
association with Reark Research. Findings appear in the Johnson and Johnson publication 
'Lifting the Mask on the Feminine Hygiene Market' supplied to me by Jenny Bothamley 
(Personal Communication: 20 August 1992. Johnson and Johnson. Auckland). 
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5.1.4 Other options for menstrual management 
Alternatives to conventional external and internal menstrual wear are 
available commercially. Environmentalists favoured many of these products 
because they have less impact on the earth and atmosphere. People 
concerned about the toxins released in the production of bleached paper 
products advocate chlorine-free pads, tampons and panty liners. Although 
none of the women interviewed purchased these items, a few did indicate 
their intention to try these products. Growing concern about land fill sites 
and the pollution of waterways with plastic non-biodegradables has fostered 
interest in reusable feminine hygiene gear. Saleable items of this nature 
include cloth pads, reservoir cups and sponges. 
Reusable cloth menstrual pads sold on the retail market are usually made of 
cotton fabric and, in many cases, feature a means of securing the pad in 
position. For example, conventional underwear pads are held in place by 
snapping 'wings' together under the crotch. Other designs require the user 
to wear specially designed panties that have velcro attachments or insert 
pockets. 7 All of the women using cloth for menstrual management in this 
study made their own gear and were not aware that cloth pads were 
available commercially. 
Reservoir cups are another form of reusable menstrual management that 
has been sold in the USA for the last thirty-five years.s The wearer places 
one in the vagina to catch menstrual flow and empties, rinses and reinserts it 
throughout the day.9 A disposable model was developed in 1968, although 
7Brand names of cloth menstrual pads include: Many Moons (Canada); Modem Women's 
Choice (Canada); Moonwit (Canada); Gabriola (Canada) Glad Rags (USA); Moon Pad 
(USA); Red River (USA); New Cycle (USA); Cycles (USA); Indisposables (USA); Seventh 
Generation (USA); Natural Concepts (USA); Medea (NZ); Moontime (NZ); The Original 
Moonphase Period Piece (Australia); Ecofem (UK). 
8Possibly the earliest menstrual cup was patented in 1868 by S L Hockert of Chicago. It is 
not known if t..his product was ever ma.'1.ufactured. The design required a woman to wear a 
waist belt with a metal attachment dropping over the pubic bone and entering the vagina 
where it supported a rubber cup held against the cervix (Finley 1996). 
9 The earliest cup known to have been retailed was called Tassette and was available in 
the USA from the early 1950s to 1972 (Friedman 1981; Taylor 1988). The Keeper Cup, a 
natural rubber menstrual cup is sold in the USA and by mail order. It sits in the vagina 
below the cervix and is removed by pinching the bottom of the cup pulling downward. In 
1996 Ultrafem introduced a new product called 'Instead', an internally worn menstrual cup. 
According to Harry Finley, curator of the Museum of Menstruation (Personal 
Communication: 31 March 1996. Washington D.C.), a new Chinese menstrual cup is on trial 
in Canada for possible distribution in the west. 
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it was reused by some wearers (Friedman 1981)10 Some women use their 
contraceptive diaphragm or cervical cap in the same way (Finn 1992; 
Friedman 1981). A short-lived Australian product, marketed in the 1980s as 
a sanitary tampon, used a similar fluid-holding principle although it required 
an applicator for insertion.11 Although designed to be disposable, it could be 
taken apart, washed and reused. Only one type of reservoir cup, the 
Keeper, is available in New Zealand, and must be ordered from a supplier in 
Dunedin who imports the product from America. None of the women that I 
interviewed had heard of menstrual reservoir cups nor had they used use 
their diaphragm for the management of their menstruation. 
For centuries women living near the sea may have gathered sponges to use 
while menstruating. The earliest commercially manufactured sponge was 
probably issued to American female military personnel during World War IT 
(Finley 1995).12 Women currently use various types of sponges to absorb 
their menstrual blood, including readily attainable cosmetic and household 
kitchen brands (Finn 1992). Designated menstrual sponges from the sea are 
available in New Zealand through mail order and health food or alternative . 
lifestyle shops. They are dampened slightly before being placed in the 
vagina, and removed by pulling an attached string or by pinching the 
bottom of the sponge. Like the reservoir cup, users need water to empty 
and clean the sponge before reinsertion. Possible risks associated with 
sponge use include the introduction of bacteria from polluted waters (Finn 
1992; Taylor 1988), abrasion by embedded sand and shell fragments (Finn 
1992; Pope 1995). Some environmentalists have objected to the gathering of 
sea sponges because it depletes a limited natural resource (field notes 1996). 
Various informants, the oldest being seventy, had used sponges during their 
menstruating years. Some had more success than others: 
10fassaway disposable menstrual cup was developed in 1968 by the makers of Tassette. 
Manufacturing was discontinued after the company lost money in advertising (Friedman 
1981; Taylor 1988). 
11The Gynaeseal was marketed by Chattan Australia Pty. Ltd. in the late 1980s. 
Considerable controversy is associated with this product as its developer and promoter , 
Dr John Cattanach, made claims about its safety and contraception value that were 
deemed misleading by medical experts (Thomson 1996). 
12fhe Museum of Menstruation (MUM) in Washington DC is waiting for more details about 
this sponge from the Walter Reed Army Medical Center (Personal Communication: H. 
Finley. 31 March 1996. Washington D.C.). 
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I used a sponge for awhile and it was quite good and then there were 
these sort of stories that went around that oh maybe there were bits of 
shell and stuff like that in the sponge, but I quite like using the sponge 
again. I liked rinsing it under the tap .. .It just sort of got to be, oh lazy 
really, a bit inconvenient. (b1955 t5). 
I tried one once. The washing of it used to bug me a bit. Like being in a 
really public place, you know, and the washing of sponges. I couldn't 
really quite get a handle on it, you know. (b1964 t20). 
I changed to a sea sponge just before I went overseas when I was about 
mid-twenties ... [ used sponges right through my travels ... there was 
always water around .. . I'd only take it out and rinse it when I knew that 
I could be on my own. (b1951 t35). 
A few years ago I got into using sponges. I would use rags at the 
beginning and then insert a sponge at the last part of, you know, the last 
couple of days. But sponges make me very dry and begin to irritate. 
After I've bled and used a sponge I feel that my vagina is swollen. And 
it is, in fact, swollen and very dry. It's almost like an allergic response in 
some way, but I think it's a contact irritation ... so I don't use them 
now ... I think that is an excellent idea but it doesn't work for me any 
more. (b1950 t75). 
Another recent retail choice for women of the USA are interlabial padettes, 
which consist of a wedge of material placed between the lips of the vulva, 
not into the vagina, to absorb menstrual flow.13 The padette is removed 
and discarded prior to urination. A similar form of menstrual management 
was used in America prior to WWII by entertainers who could not wear 
usual sanitary wear with their revealing costumes. The Journal of the 
American Medical Association referred to it as a "vulval pad" that is "inserted 
between the lips of the vulva" for short intervals to absorb menstrual flow 
(Arnold and Hagele 1938: 790). 
Specially designed undergarments are also part of the feminine hygiene 
retail market. Early this century the American Sears Roebuck Catalogue 
featured sanitary aprons, protectors and bloomers. Women's magazines 
also promoted such wear. Sanitary aprons were designed to be worn over 
the buttock and under a woman's dress. Made of rubber, knee length and 
sometimes supporting a weighted hem, they offered women the security of 
13A-Fern Medical Corporation markets an interlabial padette called Fresh'n Fit. 
Description of this product comes from the Museum of Menstruation (Personal 
Communication: H. Finley. 31 March 1996. Washington D.C.). 
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not leaking onto outer wear. Thomas and Julia Diprose of Auckland, applied 
in 1911 to patent the "Catamenial Belt". This garment, like the apron, offered 
'protection' with its waterproof crotch sheet supported by shoulder straps. 
It also featured a convenient means to secure a menstrual cloth in place 
(Brookes and Tennant 1994: 107). 
Commercial sanitary bloomers and panties soon followed. These were 
designed to protect clothing from menstrual blood that had escaped from a 
pad or tampon. Early models were made from water proof material similar 
to a infants' rubber pants. Later styles offered a multi-layered crotch panel 
with a moisture-proof nylon shield and sewn-in clasps to hold the pad in 
place (Personal Communication: H. Finley. 31 March 1996. Museum of 
Menstruation. Washington D.C.). Two informants, both born just after 
WWI, recalled using these special panties as part of their menstrual 
management: 
Now I can remember you could buy sort of water-proof underpant 
things to put on ... Yes, but they rustled and made a bit of noise ... But 
they'd be terribly hot in summer, wouldn't they ... They'd be thicker, 
tougher rubber, cause it wasn't rayon in those days ... It'd be 
embarrassing with the clattering, rustling, yes rustling would be the 
word. (b1918 t14-2). 
And then when just ordinary sanitary towels came in, they were quite 
neatly fitting, and then you could have those panties, you know, with a 
shield in it, which was great. (b1920 t47). 
The American feminine hygiene manufacturer Kotex has recently revived 
the disposable panty. However, I have yet to see this product or any other 
type of menstrual underwear displayed in New Zealand shops. 
5.1.5 Elimination of menstruation 
The most radical form of menstrual management is the elimination of 
menstruation so that bleeding does not occur. As discussed in chapter four, 
the contraceptive pill, surgery, and lactation can suppress the cycle and 
thwart menstruation. Alternatively, procedures have been tried that 
eliminate menstrual fluid before it leaves the uterus. Dr Karl John Karnaky 
in 1959, introduced a powder product that once inserted into the vagina 
transformed menstrual blood into a fine granular substance that supposedly 
was metabolised and reabsorbed into a woman's circulation. This product 
never went to market (Friedman 1981). Menstrual extraction proved a more 












Self Help Clinic in Los Angeles began using a vacuum suction technique to 
aspirate menstrual fluid from the womb thus reducing a woman's period to 
a matter of a few minutes (Delaney, Lupton and Toth 1988; Rothman 1978). 
With practice a woman could perform the procedure on herself. Menstrual 
extraction, or more specifically the fact that this procedure could be used for 
abortion, attracted severe objections from politicians, religious groups and 
medical professionals. (For a full discussion see Punnett (1978).) Since this 
criticism inhibited further research, women wanting to use extraction to 
manage their menstruation must covertly acquire their instruction. 
Consequently, there is no way to quantify its usage. A few informants were 
aware of the procedure but none had tried it. 
5.2 Familiarity is a determinant of choice 
If a women chooses either the second or third options for menstrual 
management - i.e., self made or commercially available gear - she then, as 
stated previously, is faced with several choices. However, a woman needs to 
be familiar with a particular means of menstrual management before she 
chooses to use it. This familiarity comes from: 
• Being aware that a particular practice or product exists, 
• Knowing how and where to obtain the required gear, 
• Understanding how it is used. 
Familiarity is but one determinant of menstrual management. Other factors 
effecting usage include cost of the product, availability in local market and 
family or religious approval of the management method. 
5.2.1 Awareness of management options 
For the most part, informants knew of four ways to manage menstruation: 
pads, tampons, cloth rags and sponges. (As mentioned, only a few had heard 
of menstrual extraction.) Conventional pads and tampons were known to 
all, although not used by everyone. Considering the advertising strategies 
of the sanitary protection industry it was not surprising that these products 
had such a high profile. The retail promotion blitz includes not only 
television and magazine coverage but a presence in many puberty 
programmes that have been taught as part of the New Zealand education 
curriculum. Along with introducing menstruation, these lessons provided 





through sample beginner kits, booklets and visual teaching aids.14 In some 
areas of New Zealand, as in other countries, company representatives have 
been available to give classroom presentations about menstruation (Personal 
Communication: J. Bothamley. 20 August 1992. Johnson and Johnson. 
Auckland). While it is important that young females receive knowledge 
about their biology, these 'tutored' programmes may be offering a 
somewhat biased discussion of menstrual management (Newton 1992). 
Similarly, many informants were aware that women had used cloth rags 
prior to the availability of commercial products and several of them 
commented about their experience with this type of menstrual management. 
In particular, older women had vivid memories of using cloth towels or 
napkins: "I can remember that if I didn't remember to change them frequently, I 
had terrible chafing of my legs ... Yes, so sore. I can always remember that being a 
real bother." (b1924 t53). They, like most of the women I spoke with, 
assumed cloth menstrual wear was a thing of the past or used now only as a 
temporary, desperate measure. Young informants' awareness of rags often 
came from hearing their older female relatives complain of soaking blood 
stained towels or from reading the experiences of cloth menstrual wearers in 
women's literature.15 A few women elected to use cloth menstrual gear. In 
many cases their choice was a conscious rejection of the sanitary protection 
industry, or stemmed from their concern about women's health issues or 
environmental pollution. For these same reasons several informants were 
considering, had tried, or regularly used sponges for menstrual 
management. An informant's awareness of these alternatives to 
conventional pads and tampons often came from involvement with women-
centred activities.16 For example, one woman recalled how her mother 
returned from a women's political meeting advocating the use of sponges. 
She had just learned of the health concerns associated with tampon use. 
14Johnson and Johnson loans out a video called Managing Menstruation produced by 
Silvergrass Communications (1991). It discusses pads, tampon and panty shields. 
15 Krystyna's Story (Ogonowska-Coates 1993) and To the Is-land (Frame 1989) provide 
examples of young women in New Zealand using cloth to manage menstruation. 
l6Concern about the association of tampon use and Toxic Shock Syndrome (TSS) lead many 
women in the feminist and health movements of the 1970s and 1980s to advocate the use of 





Mothers can have a significant impact on their daughter's knowledge of 
menstrual management options. Young females are often exposed to their 
first products in the home environment, namely items that their mothers' 
used. Consequently, a daughter's awareness may be limited by her 
mother's range of selection: 
Guess that my mother didn't use tampons - well if she did I wasn't 
aware of it. I wasn't exposed to them which probably meant that I didn't 
talk an awful lot with girls of my own age about what was going on. I'm 
not sure how I did become aware that they [tampons] were available. 
(b1952 t9). 
5.2.2 Availability of management options 
Obviously a correlation exists between the availability of a product and the 
awareness a consumer has of it. Conventional pads and tampons are a 
prime example. These products are now readily displayed and available in 
most comer dairies and supermarkets, increasing the general familiarity 
most informants have of these items. This knowledge is in contrast to the 
awareness held about alternative menstrual products. Informants 
comments about these items included: 
I've read a bit about it, but I've never seen them in the shop. (b1949 
t24). 
I wasn't really aware of anything, bar tampons and pads as being 
available, and I'd certainly never heard of the keeper cup ... It's an idea 
that interests me. (b1949 t39). 
I think I did [consider trying a sponge] when I heard about it but 
didn't really know if they were available ... I've never met anyone that 
uses them or anything like that. (b1967 t54). 
Alternative menstrual items tend to have limited availability and generally 
are obtainable only in speciality shops or by mail order. Such products 
require the consumer to make a special effort for purchase. Even when 
placed on shop shelves they often go unnoticed, which confirms that women 
lack familiarity with the products. Indeed informants frequenting the local 
health food shop did not realise menstrual sponges were sold there. Women 
appear to gain their familiarity with the availability of alternative menstrual 
items from other women or through specifically focused displays or articles. 
Informants were least familiar with the reservoir cup, indicative of its limited 





Many of the other items, such as reservoir cups and interlabial padettes, 
described earlier in this chapter are available overseas. Women occasionally 
take the opportunity to investigate new ways to manage menstruation when 
exposed to different products while travelling. For now it seems that if New 
Zealand women want to obtain alternative forms of menstrual management 
they must be prepared to give up the convenience of shopping for 
menstrual products in the supermarket or corner dairy. 
5.2.3 Understanding how to use 
Women hesitate to try a new form of menstrual management if they do not 
have a competent understanding of its use. Social etiquette dissuades many 
women from approaching peers or family members for advice or 
information about menstrual products that are new to them. Martin has 
pointed out that while many young women receive information about 
menstruation, the practical aspects or "actualities", such as "the mechanics" 
of inserting a tampon, tend to be overlooked (1987: 107). 
The location of the female genitals also inhibits women from experimenting 
with different forms of menstrual management. Not able to see their own 
external reproductive anatomy, some women have difficulty understanding 
how a new product could be used. As a result of parental mislabeling or use 
of euphemisms to describe the genitals, some women are not able to 
recognise descriptions given on instruction sheets or packages (Shopper 
1979). Other women who view the touching or exploring the genitals as 
improper behaviour may be discouraged from using certain products, such 
as non-applicator tampons or menstrual sponges, because they do not want 
to place their fingers inside the vagina (Shopper 1979). 
Many informants, initially dissuaded from using tampons, spoke of their 
confusion over who could use tampons and how they were to be used. The 
idea that only married women or females who had engaged in sexual 
intercourse should use ta.-rnpons stopped single women from trying the 
product. Informants recalled, 
Well I really didn't use those until I was - probably after I was married 
because it was considered rather daring to use tampons, when I was 
young .. .I can just remember thinking, that's a rather daring sort of 
thing to do, to be poking these things inside you own body ... Because the 
other business was all external and so it was more acceptable to me, at 





I thought you had to be married to wear them. (b1955 t4). 
This attitude is derived from the fear that tampons could break the hymen 
and destroy evidence of a woman's virginity (Berg and Coutt 1993; 
Friedman 1981; Llewellyn-Jones and Abraham 1992), as two informants 
related, 
You didn't really use Tampax until you'd perhaps had sexual 
intercourse1 because of breaking the hymen. (b1921 t74). 
My mother told me I couldn't use tampons because it breaks the hymen1 
so I never had them until I was twenty-one. (b1943 t17). 
Not knowing how to use a tampon correctly repelled, unnerved or 
perplexed some women. Brooks-Gunn and Ruble (1982) noted in a study of 
psychological correlates of tampon use that adolescents using tampons 
tended to be less self-conscious of their body and more able to talk about 
menstruation with others. This fact helps to explain why some women find 
it easier to learn about tampons than others. These following comments 
gathered from two informants attest to their lack of confidence in their 
ability to comprehend the 'mechanics' of tampon use. As a result, they were 
deterred from trying the product: 
I knew about them but see ... Even the thought of putting them in1 I 
wouldn't have known how to. (b1922 t44). 
I remember somebody introduced me to Tampax cause that was all there 
was, and I looked at them and thought, no I don't understand this. I had 
no idea where they fitted in or why or how they worked and I was always 
too embarrassed to ask. I didn't use it. It was a long time later that I 
used them. (bl951 t6). 
Often informants, who gathered the courage to try tampons, became 
frustrated with their unsuccessful attempts at use: 
I remember getting really pissed off as part of being really self centred, 
stomping out of the bathroom saying1 ''I can't make these bloody things 
work. Stupid bloody things1 not meant to go in." (b1964 t20). 
Most of the time the problems women had using tampons stemmed from 
difficulty with insertion. Accordingly, this discouraged or delayed their use 
of the product: 
I tried to follow the directions and I probably didn't push them 













remember it sort of sat against my sphincter and felt horrible and I gave 
it away then. (b1944 t52). 
First tampon I inserted wrongly, and it was uncomfortable ... The idea of 
them at first horrified me and when I put it in it felt uncomfortable and I 
was saying, "No, I never want to wear a tampon again" and luckily the 
friends at school kept insisting and said, "Don't worry you'll get used to 
it". (bl964 t3). 
Sometimes reading the instructions helped women to overcome their 
aversion to tampons: 
I used to try with those little, we call them Carefree, the ones without the 
applicators .. .I don't know why, it was a disaster, you know. Probably 
because I used to try when I wasn't menstruating, and so my vagina 
would be really dry ... But then one day I had this revelation ... I got the 
instructions and I'd be reading the instructions, you got one foot on the 
toilet seat, you know, doing the whole thing. (b1964 t20). 
The difficulties some women experienced with insertion sometimes related 
to the design of a particular brand: 
They were usually in a sort of a circular cardboard thing but I couldn't 
work it properly. (b1918 t14). 
I didn't quite know what I was doing, whereas if you can feel with your 
fingers, you can feel what you're doing. (b1949 t24). 
Frustrated with one style, women often tried other types of tampons, i.e., 
applicated or non-applicated: 
Because I never felt comfortable with them. I found it very awkward 
using a finger to put them in, whereas the Tampax came with an 
applicator and I found it much easier using that. (b1949 t39). 
One woman became so disenchanted with tampons because she could not 
position them correctly in her body that she decided not to wear them: 
I remember trying to use tampons, but I found they really hurt. I could 
never use them. I tried squatting and lying down on the bed and my 
legs up but it was too painful. .. I never got them in properly so I just 
used pads. (b1967 t54). 
In a similar way, it was not uncommon for learners to have initial 












I think it might have been one of friends, she brought a packet to school 
and we all decided that we would perhaps try hers before we went and 
bought them ... And came my turn to be able to use my solitary tampon 
and we had discussed about how you insert them and what have you/ 
but I'm afraid when you share the packet there's no leaflet that gives you 
instructions on what to do and here you are in the toilet situation and 
you are trying to insert this thing. I mean you've never inserted 
anything in you life before, and I can remember inserting mine and 
coming out of the toilet and thinking this isn't anywhere near as 
comfortable as a pad ... This is so sore and what I had done was put the 
tampon into the wrong passage, you know, the waterway that's just 
inside the vagina. (b1946 t18). 
Or they forgot to remove the applicator: 
She put the cardboard in as well and was saying, "Oh, it is so 
uncomfortable", and someone said to her, "You forgot to take the 
cardboard off." (b1972 t42). 
Removal problems, not insertion, discouraged one informant from 
becoming a regular tampon user: 
I could never try them. I was scared in case they stuck. I'm sorry, I did 
use one - with the tampons inside me. But my fingers are too short, and 
I couldn't reach it. It went too far up me, so it gave me a fright. That's 
right, so I never used it again ... I struggled to get it out ... Yeah the 
string was too far up. I just managed to get the string. (b1935 t65). 
Although one young women lacked a correct understanding of tampon use, 
she was not dissuaded from wearing tampons, albeit in a way not intended 
by the manufacturers: 
I didn't read the instructions and I unwrapped the plastic and I couldn't 
work out what you were meant to do with it, so I thought this string 
must be for pulling, so I pulled the string, and it was really hard. I 
remember thinking that it was a bit stupid that was so hard to pull it out, 
and pulled it all out and made a little pad with it and put it in my pants, 
and I used them like that for quite some time ... I was in the toilets one 
day at school ... and I was talking to a girl who was sitting on the other 
toilet, and she was saying she'd found it really hard to have a wee when 
she was using a tampon and I said, "Oh, why?", and she said/ "Cause 
when you stick them up you, the urine doesn't come out the same." 
And I thought, "Oh, I wonder why she does that?" And so when I got 
home I opened up the tampon box and there was instructions inside. 
(b1965 t21). 
Informants had fewer problems becoming competent wearers of menstrual 





absorbent quality of pads and changed them before necessary. One 
informant recalled the frustration of attaching a tabbed napkin to her 
sanitary belt, 
The pad sort of had the stringy bit at each end and the clip had something 
you had to sort of fold it around and back again over some sort of teeth 
that held it in place, and the problem getting it back off again ... Oh, it was 
so mucky and difficult, and what I actually did was I only used them for 
one period. (b1951 t35). 
She eventually gave up with pads and went on to use a range of internal 
menstrual wear. 
The most extreme example of a woman lacking competent knowledge of 
how to use sanitary pads does not come from the study community, but 
was relayed by an acquaintance. It concerns a young woman attaching the 
adhesive side of a panty shield to herself rather than her underwear. 
Since none of the informants were aware of reservoir cups and only a few. 
knew about menstrual sponges, there was considerable curiosity as to how 
these items were inserted, worn, removed and cleansed. Women asked 
questions like: 
What say it popped out? Do they pop out? (b1918 t14-2). 
I thought about it, I thought I can't quite see how that would really hold 
enough, you know. And a sponge and how do you rinse it out in the 
basin? (b1949 t24). 
After I gave women the opportunity to inspect these items and explained 
their use, a few informants began to understand: 
I wasn't really aware of anything, bar tampons and pads as being 
available, and I'd certainly never heard of the Keeper Cup and it is one 
that, its an idea that interests me. (b1949 t39). 
As alternative menstrual items become readily available and better 
understood, more women might try these products. But for now, menstrual 
management for most women is governed by the products stocked in the 











5.3 Efficiency is a determinant of choice 
For many women the management of menstruation is "an imposition of 
cautious caretaker concerns: secure protection, check against leakage, carry 
the extra tampon, change the pad, or suffer the mortification of the drip, the 
gush and the stain" (Brownmiller 1984: 152). The desire to render this aspect 
of female physiology invisible to all but the menstruant drives such a routine 
and reflects "the prized feminine virtues of neatness, order and a dainty, 
sweet and clean appearance" (Brownmiller 1984: 152). Indeed the more 
efficient a woman's method of menstrual management is at concealing, 
containing and controlling all evidence of the flow, the more secure she will 
be in knowing that her menses is undetectable or invisible from others and 
remains her own "sweet secret" (Frank 1967). Efficiency refers to the 
competence of a method of management to contain the flow and prevent 
visible signs of menstrual blood appearing on clothes or furnishings. The 
term also incorporates the control of other cues like blood odour or visible 
signs of a menstrual product being worn that can indicate that a woman is 
menstruating. 
5.3.1 Contains flow 
The practicality of containing menstrual flow is, in a very basic sense, an 
attempt to control the physiology of the female body. The need for this 
control is bound up in the way that the human body has become the focus of 
social sanctions (Foucault 1991). As a result, daily practices, such as toileting 
or blowing one's nose, are governed by culturally accepted expectations of 
behaviour. Mexican feminist Marcela Guijosa, echoing Foucault's disciplined 
body, describes western women as living a sentence of "being the body" 
(author's italics) (1991: 6).17 Following this edict many women become 
preoccupied with a constant need to perfect, and monitor their external 
appearance to maintain the epitome of femininity. Many cultures expect 
menstrual blood to be managed in a way that it remains contained and 
invisible from public view. When menstrual blood is exposed it becomes, as 
Douglas described, "matter out of place", consequently violatii.1.g culturally 
accepted rules of conduct (1975: 50). 
17 Foucault's theory of domination begins with the body dominating itself. As part of this, 
he describes the disciplined body as becoming predictable through its regime of control in 
























To sell their products the sanitary protection industry employs advertising 
text that amplifies the social expectation that menstrual blood must be 
contained and 'in place'; hence they offer reassurance against accidental 
exposure with advertising messages like the following: 
Stayfree: Quite simply it means the pad has a moisture-repellent 
edge that helps prevent leakage. 
Libra: The wings wrap around your underwear to keep the pad 
in place and help prevent sideways leakage. 
Stayfree: And with the extra length and width, you can rest 
assured you won't ruin your favourite sheets. 
Carefree: And Carefree tampon's compressed core draws in 
fluid, while the soft outer layer gently absorbs and contains. 
The unintentional display of one's menstruous state brings forward strong 
feelings of humiliation that equate to soiling one's self in public (Guijosa 
1991). Menstruation itself is not embarrassing, one informant commented, 
but menstrual stains on clothing are: "because you have done a major boo-boo, 
you have had a slip-up, you have forgotten about yourself." (b1952 t13). The 
thought of having a blood stain on the back of their skirt made some 
women cringe: 
I think I'd die of embarrassment. I think I would be very embarrassed if 
someone actually came up to me and said, "Excuse me, you've got a 
blood-stain on the back of your skirt. " But then I would be very grateful 
too, at the same time, but probably more embarrassed than anything 
first. (b1962 t10). 
Indeed one woman stated she would even feel embarrassed just seeing a 
blood mark on another woman's clothes and placed the emphasis on 
amending this breech of social decorum: 
I would be absolutely devastated. I would have to tell her. I know I 
would die, I would have to go up and tell her, so she could fix herself. 
(b1962 tlO). 
Serving as a catalyst of such emotions, it is no wonder that the practice of 
containing menstrual blood is foremost in the custom of concealing 
menstruation from public view. Several informants related how their fear of 
starting to bleed without any 'protection' caused them to don 'just in case' 



































Like if for about a week before I think I am going to get i( I just put like 
panty liners in my knickers. That's about all I can do really. (b 1978 
t60). 
Like when you kind of get a bit of blood coming through, it's just a little 
speck coming through so I know it's coming, so if I'm doing something 
that day or something, I'll wear one [tampon] just in case I get caught 
out, or something like that. (b1972 t27). 
Other women felt their flow was so heavy that they needed 'back-up' to 
contain their flow satisfactorily. 
[Pads] as a backup for the first Jew days when it's heavy. (b1976 t31). 
I detest bulky pads but sometimes would like the back-up of a pantyliner 
if going to be out all day, or wearing light coloured skirt or trousers 
during heavy days. (b1970 t58). 
I would have to put in two tampons ... I tied them, knotted them together 
and then inserted one and held on to the string and then inserted the 
next one ... and then I wore a pad as well. (b1957 t7). 
Women used back-up strategies to reduce their anxiety about leaking 
through their clothing. This practice allowed women some leeway when 
circumstances did not allow the opportunity to immediately attend to their 
menstrual needs. The use of extra items has been most common on days 
with heavy bleeding, or when a period was expected or when it was known 
that the day's schedule may not allow toilet breaks as required (Patterson 
and Hale 1985). Even when wearing appropriate menstrual gear women did 
not trust its ability to contain the flow or worried that there was a chance 
that blood would leak around their menstrual wear: 
I used to wear two [pads]. I was always afraid of showing or leaking. 
One on top of the other. (b1922 tSS). 
I was much happier with two pads on. One at the front and one at the 
back, and I would tuck it in the back, to make sure it didn't leak out the 
crack in my bum. (b1956 tl). 
Women frequently ruled out methods of menstrual management that did 
not prove satisfactory and could not be trusted to contain their menstrual 
flow: 
I went on to using sponges and all that sort of thing, but they're 







and they're a nuisance to rinse ou( and all of that sort of thing. (b1957 
t62). 
Tampons were more or less a no-no because they just didn't stay put for 
the first two or three days, there was too much blood and that. (b1918 
t14-2). 
5.3.2 Controls odour 
The etiquette of menstrual management extends beyond the containment of 
menstrual blood to include efficient control or concealment of associated 
odours and visible signs of a menstrual product being worn. Detecting this 
smell on one's self, or even worse, having another person notice it, causes 
embarrassment equal to that of having a blood stain on the back of a skirt. 
A woman recalled the upset she experienced as a young woman, "One day I 
did have the odour, and I burst into tears at work and I cried and cried and cried. " 
(b1935 t65). Without a change of sanitary wear, she did not know how to rid 
herself of this embarrassment, fortunately a older and wiser co-worker came 
to her rescue with the offer of a fresh pad. Concealing the smell of 
menstrual blood is part of the social etiquette that expects menstruation to 
be invisible and undetectable to others. 
I preface this discussion of menstrual blood odour with a comment about the 
reaction of humans to body odour. (A full discussion of the sociological 
significance of odour can be found in Dravnieks (1975); Largey and Watson 
(1972); Levine and McBurney (1986); Schleidt, Hold and Attili (1981).) The 
person smelling a body odour takes one of two actions. They either reflect 
on possible sources of the smell or make an assumption about the source 
based on stereotypical beliefs. In the first case, the perceiver must determine 
whether the source is human or environmental, localise the source to 
conclude which person is responsible, and then ascertain what is the cause of 
the smell (Levine and McBurney 1986). Levine and McBurney point out that 
"the more a body odor departs from normative expectations, the more 
likely is the odor to attract attention and to stL111ulate attributional analysis" 
(1986: 210). This analysis becomes more rigorous if an inconsistency exists 
between the visual cues and the odour, for example, a business woman with 
fumes of petrol on her suit or a priest smelling of cannabis. In a similar way, 
a woman smelling of menstrual blood is inconsistent with the sweet and 
fresh image of femininity. The discovery of non-normative or unexpected 





Assumptions based on the perception of a stereotype, the latter point, refers 
to what Largey and Watson termed "olfactory imagery" (1972: 1021). It is 
tied to moraI-tstic symbolism of a society and often carries strong hygienic or 
sexual connotations (Levine and McBurney 1986 ). Such conjecture is often 
expressed as prejudice against minority, disadvantaged or non-conformist 
members of a community, for instance, a heavily perfumed woman may be 
described as "smelling like a whore"; a lower-class individual is thought to 
smell dirty; a African-American is alleged to emit an unpleasant bodily musk. 
Negative comments about menstrual odour stem from the view that female 
genitalia are offensive and repulsive. Moreover, they are a reflection of the 
broader attitude towards the inferiority of women. The following joke, 
shared by an twelve-year-old male student, emphasised the purported 
unpleasantness of menstruation: "Why don't elephants wear tampons? Well if 
you had to change a tampon with your nose would you?" (field notes 1993). 
Smell is a clue that men use to determine whether a woman is menstruating. 
According to Laws' (1990) observations of all-male discussion groups, men 
are intrigued to uncover that which etiquette requires women to hide. She 
likens this preoccupation to a power game whereby the male 'I can tell' 
attitude undermines a woman's attempt to conceal her physiological state, 
hence she "cannot entirely escape the discredit which attaches to 
menstruation" (Laws 1990: 60). Menstrual odour has long been used to 
defame women. In linking the witch-woman with the menstruous-woman, 
Mary Chadwick, writing about the psychology of menstruation, proposes 
that the fourteenth century practice of "smelling out witches" is connected to 
the detection of the odour of menstrual blood (quoted in Lupton 1993: 190). 
The idea that men have the ability to detect the odour of menstruating 
women seems an incongruity considering that females are generally more 
sensitive to smell (Golub 1992; Levine and McBurney 1986).18 As a side note, 
science has shown that animals, namely deer and bear, have the capacity to 
detect human menstrual odour (Kitahara 1982; March 1980). 
Whether or not menstrual odour exists (or is noticeable) is a point of debate, 
as is the degree to which it is deemed unpleasant. When researcher Esther 
18 Some researchers have shown that a woman's perception of odour fluctuates along side 
her oestrogen level during the course of the menstrual cycle, accordingly, women are said to 






Merves asked a sample of women about the "scent of menstruation" 18.3 % 
claimed that no scent existed, 35% commented about a smell but could not 
describe it. The remaining 46.7% respondents described it as smelling like 
'blood'. Only 25% of the sample found the smell to be unpleasant ( quoted in 
Laws 1990: 60). Whether or not women consider menstrual blood to have a 
distinct smell varies across cultures according to the previously mentioned 
WHO study (Snowden and Christian 1983). The authors do state that some 
women may be hesitant to admit to smelling odours in case this reflects 
unfavourably on their personal standard of hygiene. 
In an earlier study of the intensity and pleasantness of vaginal odours, 
Richard Doty and staff determined the menstrual phase to be the most 
offensive time of a woman's monthly cycle (Doty et al 1975).19 It is 
interesting to note that he categorised all the other phases of the menstrual 
cycle on the unpleasant side of the neutral point. Body odours from the 
genital area (male and female) were normal, however, health factors such as 
vaginal infections, physical exertion, and sexual arousal can change their 
intensity. The unpleasantness of menstrual smell is a subjective measure 
influenced by social attitudes (Largey and Watson 1972; Levine and 
McBumey 1986; Schleidt, Hold and Attiti 1981). Doty's work possibly 
reflected a prevailing social opinion that coincided with the introduction of 
feminine hygiene sprays, deodorant sanitary wear and the panty shield for 
everyday use.20 
In its advertisements, the sanitary protection industry has relied on women's 
fear of menstrual smell to promote retail sales. A Johnson and Johnson 
information booklet directed at adolescent girls contains this message of 
advice, "Change your pad often" and informants heeded the message: 
19Doty's sample represents the results of thirty-seven male and forty-one female 
participants sniffing vaginal secretions gathered on sterile tampons from four donors. 
Vaginal secretions were taken every other day for a total of twenty-three menstrual cycles 
and immediately frozen until needed (1975: 1316). 
20For example, Johnson and Johnson promotes their Carefree Panty Shields with the 
message that they are "soft and comfortable, absorbing everyday secretions" and Sancella 
Pty. Limited advertisements for Libra Panty Liners include "Now I use them everyday. I 
know it seems a bit of luxury, but the simple fact is that discharge between periods is 100% 
normal. In fact, it's a completely natural part of the body's self-cleansing process. So 
Libra Panty Liners aren't a luxury, because they protect my underwear ... " 
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It was just a stale blood smell. It was a horrible smell, and it just meant 
you hadn't changed the thing early enough. (b1929 t71). 
You get the smell if you don't change them really regularly or on a hot 
day. (b1959 t11). 
Accordingly, pads that are frequently changed increase sales. Extended 
product lines have allowed manufacturers to capitalise on women's concern 
about menstrual blood odour. Pads, panty shields and tampons labelled 
deodorant, but actually are more perfumed than deodorised, add to the 
selection on shop shelves. It is when menstrual blood comes in contact with 
the air that it begins to break down and develops an odour. Pads offering 
super absorbency layers that draw blood into their interior help to prevent 
this from happening (Delaney, Lupton and Toth 1988; Friedman 1981). 
Consequently, users of internal menstrual wear are less likely to emit a 
blood smell during their menses, a point emphasised by the manufacturer of 
Tampax Applicator Tampons: "And because Tampax are worn inside, there 
is none of the embarrassing odour that you may have noticed when wearing 
a pad." The menstrual product industry chose to ignore this aspect of 
internal menstrual wear when they introduced deodorised tampons. 
'"Unfeminine' smells" are part of the "monthly mini-drama of 
menstruation" (Treneman 1989: 154), so if menstruation is to remain 
invisible - a secret - women must engage a means of management that will 
mask, eliminate or prevent its odours. This means for one informant, "When 
I go out and I know I'm going to have the odour, I used to plaster myself with a bottle 
of scent." (b1935 t65). Concern about menstrual blood odour affects 
women's approach to menstrual management and contributes to the 
negative opinion society holds of this aspect of female physiology. 
5.3.3 Out of view 
Besides controlling evidence of menstrual blood odour, the etiquette of 
menstrual management also involved maintaining an invisibleness about the 
method of management being employed. This is another aspect of 
concealment that the sanitary protection industry used in their menstrual 
product advertisements. The following examples collected from New 
Zealand magazines illustrate this point: 
"Tampax helps remove unsightly bulges" 
(Tampax Applicator Tampons) 
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"Can you spot who's wearing the towel?" 
(Lil-lets Tampons) 
"No-one will know you are wearing a Tampax tampon because they 
are worn internally" 
(Tampax Applicator Tampons) 
Internal products provide the optimum concealment of menstrual flow, 
although they did not eliminate some women's concern that their state 
would be noticed by a tampon string showing when they wore swimming 
or exercise clothing. 
By far women who wore external menstrual products were most concerned 
about other people noticing they were menstruating. Many worried that the 
bulkiness of pads might be seen when wearing tighter fitting clothing. "You 
always felt that people could see them, even if you were wearing a skirt, because they 
were quite long as well, and they seemed to sort of poke out the front and out the 
back." (b1971 t26). A woman, particularly concerned about her appearance 
as she worked in a very public setting, explained, 
I also wear a lot of quite tight clothes, you know, and I don't like the 
thought that there's a bulge in my knickers or anything like that ... and it 
doesn't give your bum a nice line as well. (b1964 t8). 
Several older informants remarked that the fuller skirts of bygone years 
made it easier to hide the bulk of a menstrual pad. Although one woman 
recalled it was not a fear that her pad would be seen that concerned her but 
that it might be felt. She described, 
Christmas and things, you play silly games where you have to sit on 
people's knees. It was terrible because I thought they could feel the pad 
and, you know, and I'd think, "Oh, that's awful." (b1922 t55). 
Women develop strategies to elevate their fears that menstrual wear might 
be seen. These included wearing loose or layered clothing of a dark colour 
(Golub 1992; Snowdon and Christian 1983). Strategies even extended to 
women changing their walk to conceal the "waddle step" caused by the bulk 
between their legs. One woman who wore rags as a teenager remembered 




( what's wrong with you." (b1922 t55). This quote is further evidence that the 
'problem' of menstruation was to be kept concealed. 
5.4 Convenience is a determinant of choice 
Several informants commented that life was so simple now compared to 
when women wore rags for menstruation. Their views stemmed from the 
idea that the convenience of current menstrual products made management 
of the blood flow much easier than in their grandmothers' day. These 
modern products were linked to freedom from the mundane tasks 
associated with menstrual management, such as soaking rags, or making 
cloth napkins. Yet, even with modern products there were women who 
equated menstruation to a "nasty inconvenience" (Brownmiller 1984: 152). 
When women spoke of the convenience of menstrual products they were 
referring to the ease of keeping their menstruous state concealed. 
Convenience was emphasised in three interconnected ways: 
• Carrying products 
• Changing the product 
• Disposing of used products 
When informants spoke about having to carry menstrual products with 
them they emphasised the convenience of tampon size and ease of 
concealment. They were often compared against the bulk of disposable 
pads, which one woman filled a separate suitcase with when she packed for a 
tour of Eastern Europe. Someone had told her that disposable products 
would not be available. 
Users of tampons claimed that the product was "so much easier to carry about" 
(b1939 t34) and "you just keep it in your pocket" (b1974 t 48) or "tuck one of them 
in your money purse." (b1939 t34). One women, wanting to protect herself 
from any chance of accidental· exposure, took a further precaution and 
wrapped her tampons in a hanky before placing them in her pocket (field 
notes 1995). Tampons without applicators were the favoured choice of 
women wanting maximum discretion with ease of transport. Their size 
allowed women to be able to tuck an 'extra' tampon in their bra or rolled in 
a sock or slipped under the waist band of their underwear. 
One of the greatest concerns of adolescent girls is concealing products from 
others (Golub 1993; Prendergast 1992). This anxiety has been picked up by 
recent advertisements of the sanitary protection industry that show young 
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women casually tucking decorated small boxes into their pockets. One of the 
most recent tampon advertisements shown on New Zealand television was 
targeted at the career woman and highlighted the convenience of a particular 
tampon product that could be concealed in a woman's hand as she carried it 
to the toilet. The advertisement emphasised this point by having the woman 
walk to the lavatory through a group of male colleagues with the tampon 
discreetly hid in her hand. 
Ease of changing a menstrual product was also a factor that women used to 
determine convenience. This convenience was influenced by the location 
available for changing the product, as well as the facilities available, and the 
amount of contact the woman wanted with her menstrual blood or her 
body. Women using reusable products such as cloth pads or sponges were 
faced with particular challenges when they wanted to change their menstrual 
wear in public locations. Sponge wearers usually needed water to rinse their 
products. The level of difficulty this presented varied and wearers handled it 
with different strategies. This informant had no problems with finding water 
to rinse her sponge but did want to conceal her menses: 
I used sponges right through my travels ... Well there was always water 
around ... I was sneaky about it. I'd only take it out and rinse it when I 
knew that I could be on my own ... I didn't want just any old person 
knowing that I was bleeding ... To me it would feel like akin to exposing 
my genitals or something ... There was definitely an embarrassment. 
Seemed to be too intimate to expose to other people. (b1951 t35). 
Another woman managed changing sponges by carrying another one with 
her: 
You only need two sponges. One that's inside you and one that you 
carry around in one of those, you know, plastic bags, and you rinse it out 
I mean, you can rinse it out in a flush toilet if you need to, if you're in a 
clean toilet and if you're not, then you just put the bloody one back into 
the plastic bag until you can get a tap in private. (b1950 t75). 
This informant found changing a sponge to be very inconvenient, and 
consequently decided it was too much of a problem to persevere with: 
Pull it out and it's got blood all over it and you've got to squeeze it into 
the loo I guess and then carry it out without getting blood everywhere 
and rinse it out and stop the blood going all over the rest of your legs and 
that while you wash it out, and put it back in, so I'm just going to forget 
about that and get some of those washable pads. (bl969 t 56). 
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Women changing reusable cloth pads did not complain about inconvenience 
when at home. One informant changed pads in her laundry area instead of 
the toilet so that she was handy to her soaking bucket. Another woman did 
not soak her doth pads but washed them in the hand basin immediately 
after removing them. However, concealment of reusable pads became 
more difficult when away from home although some women had special 
plastic lined bags for transporting soiled pads home to be laundered. 
One informant in particular had given much consideration to the use of 
reusable menstrual products and for a number of reasons, including 
convenience and aesthetics, decided against this method of menstrual 
management: 
The last few months l've done a bit of a study of when I'm menstruating 
and where I am, and what in my life is happening, and I'm never home. 
That's the thing. I'm never home, or I'm never at a place, a motel or 
somewhere that's all nice and convenient and got the basin handy ... I 
don't know, it just doesn't sit with me quite. I haven't quite got the 
feeling of washing out a sponge, washing the blood out of it yet. (b1960 
t68). 
Friedman and Jaffe (1981) commented that aesthetics came into play with 
reusable products and to successfully use these products women needed to 
be comfortable seeing and handling their own blood. The question needing 
to be asked is what role do societal attitudes towards menstruation have in 
shaping women's comfort with their own menses, so to be able to use 
reusable menstrual products. 
Several women pointed out a convenience of applicator tampons that I had 
not considered. These were women who worked with their hands and often 
could not afford the time or had the opportunity to wash their hands prior 
to changing a tampon. Applicator tampons allowed them to insert a fresh 
product without touching their own body. One woman describes: 
When I became a gardener, I found them really convenient. You know, 
when you've got your hands covered with sheep shit it's really handy to 
have an applicator. (b1946 t28). 
For the most part, it is the disposal of tampons that many women 
considered convenient: "less mess and less work." (b1930 t36). Flushable 
tampons, particularly those without applicators, removed any evidence of a 
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woman's menstruous state from the rubbish bin. This was the ultimate of 
concealment and was a feature marketed by tampon manufacturers. It is 
noteworthy, that a few women changed to non-applicator tampons because 
of the inconvenience of not being able to always flush away the cardboard 
applicator. Their comments: 
I didn't use Tampax [applicated] as soon as I discovered things like 
carefree [non-applicated], which you didn't have the cardboard 
applicator ... The cardboard applicator was a nuisance. It often wouldn't 
go down the Zoos, so you had some to dispose of (b1949 t39). 
I would have dropped it [applicated] and gone for the others [non-
applicated], because you've got those little cardboard bits you've got to 
get rid of them and they're a nuisance. (b1944 t52). 
I mean they always say they're flushable but, yes, I can remember 
having them still floating on the top of the water. I mean when you're 
trying to sort of hide these things, it doesn't help. (b1971 t33). 
I was using Tampax and they don't flush down the toilet always - the 
tube - and I found that really embarrassing especially if you have to fish 
it out and if you are out at somebody's place for the evening where do 
you put the bloomin' thing. You might have it wrapped up in your 
hanky and it's your only hanky or wrapped up in toilet paper and it's 
wet or stuffed in your underclothing somewhere. (b1951 t13). 
It appears from these comments that some women were distressed when 
their strategy for concealment failed and one individual even went to the 
extent of reaching into the toilet to remove evidence that she was 
menstruating. 
Usually women accepted that when changing disposable pads there would 
be the problem of discarding the soiled evidence. Public facilities with 
purposely built bins for menstrual products are one solution. However a 
number of women described how they would make pads more 'convenient' 
by ripping them into small pieces and flushing down the toilet. This action 
was to avoid the risk of exposing their menstrual status to others by 
throwing a soiled item into an open rubbish bin or carrying it to a bin in a 
communal area. Even in the all female environment of a toilet block some 
women felt the need to hide their menses from others who, for all they 
knew, might have been menstruating too. 
The cultural attitudes that deem menstruation as dirty or shameful compel 




status. It is obvious from the accounts of these informants that considerable 
effort and thought goes into the management of menstruation. Menstrual 
management involves more than picking a box of tampons off the shop 
shelf. Women, for the most part, have deliberated merits of the products or 
practices known to them and have made their decision based on a number 
of factors that affect ease of concealment. The need to keep menstruation 
invisible is paramount for most women. Yet this same drive for invisibility 
or concealment limits women's own knowledge of their management 
options and therefore restricts the opportunity for women to explore, 






Employed and Menstruating 
Introduction 
Previous chapters revealed women's various experiences of 
menstruation. Acknowledging this diversity, I now examine the actuality 
of menstruating for women as they labour outside the home in the paid 
work environment. Academic literature pertaining to the convergence of 
menstruation and employment is dominated by investigations of the 
significance of the menstrual cycle on mental and physical performance. 
This discussion takes a different perspective and highlights women's 
experience through 
(1) an examination of the circumstances for menstruating women 
in the work place, and 
(2) a consideration of the possible influences the work 
environment may have on the menstrual experience. 
Researchers, particularly those who are determined that biology holds all 
the answers, have overlooked or ignored the way the environment, 
including the "thoughts, mind-sets, and emotions" associated with it, 
"can affect one's physiology" (Fausto-Sterling 1992: 105). This point has 
been alluded to in an earlier chapter. Anne Fausto-Sterling maintained 
that no one knows this better than menstruating women: 
... since overexcitement, exhaustion, travel, illness, and stress 
can alter the timing of one's period, change the number and 
intensity of premenstrual signals, and influence the presence or 
absence of the menstrual flow and its degree of discomfort; 
these are all variations in the physiological expression of the 
monthly cycle, influenced by one's emotional state (1992: 105). 
Building on Fausto-Sterling's point, it is possible to theorise that the 
provisions, facilities or empathy available to menstruating women could 
affect how they experience their menses while at their waged or salaried 
duties. For example, if the work situation does not provide the 
opportunity to change menstrual wear as needed a woman may alter her 
behaviour or activities to offset the possibility of blood leaking through 
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her clothes. Obviously, the discomfort or ill-ease that she feels will 
depend on the setting, her personality, and the physiological 
characteristics of her flow. Furthermore, if she is not able to change 
sanitary wear she may become predisposed to conditions, such as vaginal 
infections, that are injurious to her health (Mathews 1993). 
Human responses to pain are either voluntary or involuntary. We have 
no control over involuntary reaction. However, voluntary response is 
determined by the social costs or benefits that may result from exposing 
one's discomfort in a given setting (Lewis 1981). This point is crucial to 
understanding why some women suffer in silence, sacrificing their well-
being and enduring hours of pain rather than disclosing their menstrual 
discomfort and risking ridicule or criticism from an employer or co-
worker. For other women, financial necessity provides no alternative but 
to persevere even while experiencing menstrual pain or accompanying 
upset. 
The work environment, that is the physical and social aspects of women's 
employment, is shaped by men's experience. Consequently the female 
worker is overlooked and her needs are disregarded. This is the 
underlying theme in this chapter. John Mathews (1993), writing about 
occupational health and safety in Australia, contended that female 
welfare is ignored because a male standard is used to measure workplace 
health and safety. A British study shared a similar view, 
Women's presence is notably absent from design and 
development of technology consequently women are excluded 
from some employment positions while others are placed at 
risk as health considerations for female workers are overlooked 
(Science Policy Research Unit (SPRU) 1985: 216). 
Naomi Swanson and Ami Becker titled this disregard as the 
"Minimization of Gender Differences" that conceives women as "small 
men" (1997: 490). Although their article 'Women's Health in the 
Workplace' provided an impressive account of the hazards facing 
women, it did not include implications for the menstrual experience 
(1997). Instead their discussion of reproduction focuses on maternal 
consequences and implies that reproductive health only matters when 
one is reproducing. Thus, their work provided no visibility to menstrual 
concerns of the workplace. 
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Mathews (1993) advocated, like Swanson and Becker, for more research 
into women's workplace health, yet he warned against making 
menstruation a "special women's issue" as employers might use it as an 
excuse for not hiring women. However it is impossible for this thesis to 
ignore that menstruation does become a special issue for some women in 
their workplace. Therefore, in writing this chapter I take the risk of 
adding fuel to discriminatory employment practices while attempting to 
bring regard to the circumstances of some female workers. 
The chapter provides a chronological overview of the concern generated 
towards menstruating workers since their movement in the mid-1800s 
into paid employment outside the home. This discussion is broken into 
five time periods: Pre - 1900; 1900 - 1938; World War II; 1950 - 1980; 1980 
and on. There are few references found in New Zealand academic 
literature that pertain to menstruation and the employment situation. 
Therefore to provide an understanding of the possible circumstances 
women of this country may have experienced or may still be 
experiencing, I have also turned to information from international 
sources. The chapter concludes with a description of current 
circumstances for menstruating workers in New Zealand based on the 
experiences of the informants interviewed for this ethnographic study. In 
particular this information highlights the situation of females working in 
male dominated occupations, and of sex workers for whom menstruation 
presents a significant occupational challenge. 
6.1 Menstruating workers: Pre - 1900 
Attitudes towards women's place in the paid work force of the nineteenth 
century were fraught with classism and racism. The more affluent within 
British and American society viewed the female body as too frail and 
delicate to toil with labour or education (Maudsley 1874). The belief 
prevailed that a woman's reproductive function demanded all her 
mental and physical energy) In 1889, Dr Edward Clark, a prominent 
leader in medicine at Harvard University, claimed: 
The [reproductive] system is then peculiarly susceptible; and 
disturbances of the delicate mechanism ... by constrained 
positions, muscular effort, brain work, and all forms of mental 








and physical excitement, germinate a host of ills ... Some of these 
fasten themselves to the victim for a lifetime ... (Clark quoted in 
Harlow 1986: 40). 
The 'cult of invalidism' that transpired saw upper class women taking to 
their beds to save their ovaries, consequently spawning lucrative medical 
practices for physicians specialising in the health of the wealthy woman 
(Ehrenreich and English 1978; Martin 1987). Those with money were able 
to both foster and afford the archetypal 'ornamental' wife whose mid to 
upper class station was dependent on the financial support of her male 
kin (Ehrenreich and English 1978). 
Ironically the health of women less likely to become patients did not 
attract the same medical attention. These women; the poor, the 
immigrant, and the servant, were denoted status on a lower rung of the 
evolutionary ladder. Accordingly, it was believed, their less refined 
physical state was not subject to the same sensitivities as their more 
wealthy sisters. Therefore their labour could be put to use in the homes, 
shops and factories of an industrialising society (Ehrenreich and English 
1978; Martin 1987; Showalter and Showalter 1970). 
The notion of inherent female weakness was not accepted by all, and 
feminists of the later nineteenth century spoke against "the monstrous 
assumption that woman is a natural invalid" (Mary Livermore quoted in 
Ehrenreich and English 1978: 115). The paternal attitude of giving 
women special protection because of their biology fostered economic 
inequality between the sexes and negated the aspirations of women who 
did not suffer menstrual malaise. Mary Putman Jacobi, using the findings 
from an anonymous questionnaire study, astutely contested the idea of 
menstrual incapacitation and concluded that "existing menstrual 
pathology is due to faulty physical education of women and the 
unfavorable conditions of their employment" (Seward 1944: 93). Drawing 
from the experiences of working class women and the arduous life of 
their pioneering foremothers, proponents argued that this increased 
interest in women's health was to benefit male doctors in their pursuit of 
a gynaecological industry (Ehrenreich and English 1978; Martin 1987). 
The economic reality of the nineteenth century meant that many women, 
particularly the less affluent, had little choice but to enter paid 












This was the situation for many nineteenth century New Zealand 
women. Assisted passage schemes brought young women to this country 
to serve as cheap labour for the employing classes. Washer women and 
domestic servants were in demand for work that was not easy nor well 
paid (Brookes 1991; Elphick 1975; James and Saville-Smith 1989; Millen 
1984). An account from the era recorded: 
I used to work sixteen hours a day. I was allowed one night a 
week off and regularly every other Saturday and Sunday 
night...! commenced work at 6:30 a.m. and left off at 11 p.m. and 
was working all the time, either ironing or sewing or 
something after the ordinary housework was done (Millen 
1984: 75). 
The arrival of industrial employment opportunities presented New 
Zealand women, and their American and British sisters, with alternative 
ways to earn an income. For some New Zealand women factory work 
was a distinct improvement over domestic labour as it provided social 
contacts, left evenings relatively free and allowed the worker to live at 
home (Millen 1984). But often the factory conditions were "sweating"2 
and exploitive, forcing women to supplement their wages with extra take 
home work or with illegitimate activities such as prostitution (Coney 
1993; James 1989). In the late nineteenth century New Zealand women 
working in the garment manufacturing industry frequently laboured on 
piece work in the evenings to bring in extra money.3 The following 
historic accounts describe their routine: 
We began work from half-past six to seven o'clock in the 
morning and had intervals for meals ... We went on working 
there till five o'clock, then would have tea and always worked 
an hour or two after sometimes till ten and after (Millen 1984: 
138) . 
... taking work home and working till 10 or 11 o'clock at night. I 
started work at home at 7:30 and sometimes 8 and worked for 
2The term "sweating" originally referred to an arrangement whereby work was 
subcontracted through a middle person who took a share of the worker's wages. Sweating 
came to be applied to employment situations where wages were low and duties demanding 
(Coney 1993: 222). 














two or three hours. As a rule I did three hours work at home 
three nights each week (a factory worker) (Ell 1993: 116). 
In 1893, a review of factory conditions by Grace Neill, New Zealand's first 
female factory inspector, revealed shocking conditions in which women 
laboured (Millen 1984). While her findings do not specifically address 
menstruation, it can be concluded that dealing with the management of 
the menses was a consideration for many of the females in the factories. 
Neill's report to the Department of Labour was highly critical of the lack 
of facilities available to female workers. For instance, a factory employing 
fifty women and thirty men provided only one toilet. This facility was for 
the women since men were meant to use the back yard, however to get to 
the toilet closet the women had to pass through the men's work area, 
consequently "its value was quite nullified" (Millen 1984: 143). In 
another case a garment factory employing seven women offered no toilet 
facilities at all. A four foot curtain was all that separated men from 
women in another setting (Coney 1993). Furthermore these women did 
not have the option of slipping out to a public lavatory as the luxury of 
this facility was not common. For example, Dunedin did not have a 
female public lavatory until 1909 (Cassie 1998). Inspector Neill criticised 
employers for being so absorbed in their business that they gave no 
thought to the conditions of their female workers (Millen 1984). 
Increasing attention to working conditions brought about some benefits 
for women workers, such as the 1894 Factory Act that called for the 
provision of separate and private toilet facilities (Brookes 1991). 
American factories of the time offered similar conditions that neglected 
the female worker. Recollections of the period include, "[t]oilets ranged 
from a 'dirty little closet in the side of the wall' to six holes cut into a 
plank over a river" (Martin 1987: 95). Time for using toilet facilities ofte~ 
had to be squeezed, along with lunch and hand washing, into the half-
hour break that occurred once in a ten hour work day. Having to ask 
permission to use the lavatory from a male supervisor, the less than 
discreet location of the facility, and its common use with men, left some 
women too unnerved to attend to their personal needs (Martin 1987). 
Although New Zealand's Employment of Females and Others Act 1881 
regulated the labouring schedule of factory workers it did not apply to 


















laundries and shops often worked twelve to sixteen hour days without 
meal breaks. They complained of long hours they spent standing over 
machines and counters. A drapery assistant in Christchurch reported 
standing for fifty-seven hours each week, while a waitress spent seventy-
two hours on her feet (Coney 1993). Other complaints from New Zealand 
women included: 
We are not allowed to sit down during the day; there is no such 
thing as a seat behind the counter (Ell 1993: 121). 
I have suffered from weakness of the back, and know of other 
girls who have suffered from anaemia .. .! never sit down from 
the time I go to business to the time I leave it, except during 
lunch-time ... We do not speak to our employers about the long 
standing. The employers, being married men, should know 
that it is very weakening for women to stand so much (Ell 1993: 
122). 
For the most part, New Zealand women of this era, like their American 
and British sisters, used home-made sanitary napkins (Brookes 1994; 
Coney 1993). More affluent women could afford to discard them after use, 
but the majority of women reused their menstrual towels each month. 
These women experienced the added burden of having to transport clean 
and soiled wear to and from work Furthermore, not having adequate 
toilet facilities to attend to personal needs presented a major 
inconvenience that undoubtedly added stress to the female worker's 
already arduous work day. 
Not only might women's hygiene practices suffer but also their well 
being. Dr Stenhouse of Dunedin New Zealand, complained that because 
of the lack of facilities for the female workers, it was not unheard of for 
some women to put off relieving themselves (Brookes 1991; Coney 1993). 
With lavatory circumstances being as they were, menstruating workers 
might not have been able to change their sanitary towel for the duration 
of the working day. A woman's personal comfort and health could be 
compromised by the chafing of soiled, moist fabric between her legs, the 
stench of drying blood from her body; and the irritation of a bacteria-
prone environment rubbing against her vulva. Further to the difficulties 
of menstrual management, women who worked long hours with scant 
breaks had little physical relief from heavy or painful menses. Many 




environments until well into the twentieth century. Their situation 
persisted even though findings of a 1890 Royal Commission, known as 
the Sweating Commission, concluded that women and children were 
working in factories under undesirable conditions. As a result of the 
findings, the Department of Labour attempted to regulate practices by 
introducing legislation (Brookes 1991; Coney 1993). 
American medical practitioner J.H. Kellogg voiced concern for the 
Victorian female workers and suggested employers provide women with 
leave from their duties each month at menstruation. Describing the 
health of females in the factories, he wrote how he pitied the "large class 
of girls and young women'' who worked in urban "taxing and confining 
occupations" because, for need of an income, they could not take time off 
to rest each menstruation (Kellogg 1899: 336). "[T]hey are compelled to 
remain upon their feet all day behind a counter, or at a work table, even 
at periods when a recumbent position is actually demanded by nature" 
(Kellogg 1899: 336). Employers, he believed, should be more considerate 
of their female staff. It is not evident whether Kellogg's suggestion 
influenced employers of the time, however the concept of "menstrual 
leave" does not completely disappear as it is picked up by some non-
English speaking cultures as part of their industrial negotiations in later 
years. The subject of menstrual leave will surface again later in this 
chapter. 
6.2 Menstruating workers: 1900 - 1938 
The topic of menstruation and work received little attention in the 
literature of the first quarter of the new century. Only intermittently does 
it appear, and then covertly in general discussions of women's overall 
workplace health. Jane Seymour Klink's (1912) paper of 1911 provides an 
example. As the Welfare Manager of a New York laundry company, she 
adamantly supported women's place in industry and called for employers 
to take better care of their employees. In her paper, titled 'The Health of 
Women Workers', presented at a meeting of the Academy of Political 
Science, she called for matrons to watch over female staff and for rest-
rooms to be provided where women could take periodic breaks. She 
advocated that this arrangement benefited both employees and employers 
as the women would not have to leave the faciory when 'indisposed'. In 
contrast, Leta Hollingworth in 1914 explicitly challenged any use of 
menstruation to hold women back from a place in the paid labour force. 
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Her research concluded that females were not rendered less efficient 
during their monthly period (Martin 1987). A review of other studies 
conducted prior to World War I reported that the majority of women 
workers suffered little or no menstruation discomfort (Seward 1944). 
Ironically these studies along with Hollingworth's findings had little 
influence on the attention menstruation was to receive in the upcoming 
years. 
Renewed interest in menstruation was sparked at the annual meeting of 
the International Association of Industrial Accidents Boards and 
Commissions in 1921, when Dr Clara Seippel (1921) commented on the 
void of gynaecological data from industrial studies. This refreshed 
attention coincided with the emergence of workplace physicians and 
industry-based research (Harlow 1986). (Interestingly, Michael Belgrave' s 
(1991) account of the history of New Zealand's medical professions did 
not record the arrival of industrial health workers.) Once again 
menstruation abetted further opportunities for the medical profession as 
dysmenorrhoea and its effect on productivity became the focus of 
workplace investigations. Working from the premise that 
dysmenorrhoea made women less efficient employees, industrial 
physicians Meaker (1922), Sturgis (1923) and Ewing (1931) lead the way 
with workplace studies. All three concluded that dysmenorrhoea did not 
cause women to loose a significant amount of work time nor did it affect 
their efficiency. Echoing Hollingworth, they declared that menstrual pain 
interferes only minimally in women's productivity since it only affected a 
minority of women (Harlow 1986). 
During this same period the British Medical Research Council of 1928 
entered into research of a similar nature. Investigations gauged mental 
and muscular efficiency at different phases of the menstrual cycle 
(Sowton and Myers 1928) and measured the physiological effects of 
menstruation on performance (Bedale 1928). They concluded, "there is no 
evidence to suggest that a normal healthy woman is rendered 
physiologically ineffective during menstruation" (Medical Research 
Council 1928: preface). 
As it was being demonstrated that menstruation did not hold women 
back from engaging in employment, interest in female physiology began 








the menstrual cycle just prior to the onset of the flow. Robert T. Frank, in 
1931, announced that the 'premenstrual' phase limited women's mental 
and physical labour capabilities (Martin 1987; Tavris 1992; Ussher 1989). 
Concern for premenstrual tension and syndrome reached its height in the 
years following World War II and will be discussed subsequently. The 
second direction paid attention to the possible associations between 
changes in the menstrual flow and exposure to certain substances. While 
extremely important to women's health and safety, this topic appears to 
have been overshadowed by the urgency of keeping up War productions 
and, in later years, by the premenstrual 'epidemic'. Soviet studies of the 
1920s argued that women workers should not be exposed to "industrial 
substances which could penetrate the bloodstream and thereby cause 
irregularities in the reproductive functioning" (Ilic 1994: 1411). This are~ 
of inquiry drew a few researchers who generated concern over women's 
contact with lead, benzene and tobacco (Harlow 1986). This topic receives 
intermittent attention in future years. 
While most American and British studies of the era were advocating that 
menstruation was not a concern for workplace efficiency or productivity, 
Soviet leadership took a different perspective. Their regard turned to the 
health of the female worker during her catamenial. Melanie Ilic's (1994) 
research into protective labour legislation found that in the first quarter 
of the twentieth century the Soviet Union moved to protect the health of 
female workers by allowing their release from duties during 
menstruation. Although the Bolsheviks wanted women to take an equal 
part in the labour force, they recognised menstruation as a biological 
difference between male and female workers and accommodated it. This 
reflected their concern for the need to repopulate Russia after the losses of 
World War I. Protective labour legislation was deemed essential to 
preserve women's ability to reproduce and manifested in changes to the 
work day structure that allowed women breaks from their work duties 
(Ilic 1994). The Soviets also gave consideration to women's welfare when 
working with certain substances and to conditions of the work 
environment. A trade union decree of 1922 provided paid menstrual 
leave to female garment workers employed in specific tasks and in 1924 
certain categories of theatrical workers were granted three days leave 
during menstruation because of the "intensely physical and highly 
emotional nature of their work" (Ilic 1994: 1412). 
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However by the early 1930s as Russia pushed for economic growth, Soviet 
leadership gave less consideration to the female worker and began to 
discuss the retraction of menstrual leave (Ilic 1994). The new regime 
required that factory doctors confirm a woman's need for time off at 
menstruation and her condition was treated as sickness. The following 
account illustrates the impact this change in attitude had on the female 
worker's behaviour: 
From the din of the machinery I noticed the mid-day interval 
was over, and got up. I felt better. Varya asked me where I had 
been and suggested I should go to the 'medpoint' and get leave 
off, but I jibbed at doing that. In the first place my low piece-
work record had been posted on the blackboard where the 
numbers of tractor parts that are urgently needed appear; in the 
second, we women can never expect to obtain equal treatment 
with men if we cry off once a month (Korber quoted in Ilic 1994: 
1413). 
Ilic' s research demonstrates the change in Soviet attitude from concern 
for the health of the menstruating worker to her contribution to the 
economic productivity of the nation. Some areas of Soviet industry still 
maintain the older values and, to the best of Ilic's knowledge, a 1931 
Decision of the USSR People's Commissariat of Labour remains today 
(1994). It applies to menstruating women working on tractors without 
soft spring seats. With a doctor's certificate women can be "transferred to 
easier jobs for three days with retention of average earnings," and if they 
are not allowed to work at all because of menstrual discomfort they 
receive a temporary disability allowance (Ilic 1994: 1414). The benefits 
gained from the approach Soviet leaders took to menstruation are not 
well documented, however a prewar study of women working in an 
electromechanical factory in Kharkov attributes the "minor character of 
menstrual effects to the favorable working conditions in Soviet industry" 
(Seward 1944: 92). 
It was the complaints of poor working conditions not government policy 
that brought attention to menstruation in Japan's growing industries of 
the 1920s and 1930s. Distressed by the lack of adequate sanitary facilities 
and frustrated with umefined menstrual wear, young women appealed 
for menstrual leave. Unfortunately it was not until after World War II 
that this request was acted upon (Dan 1986). (Further discussion of 
menstrual leave in Japan will follow.) During this same time, a study of 
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the Japanese Institute of the Science of Laqour reported a drop in 
efficiency associated with the menstrual period among females working 
in spinning mills, and cigarette and garment factories (Seward 1944). 
The social climate of New Zealand that prevailed at the time, referred to 
by some sociologists as the "Cult of Domesticity" limited women's 
participation in the paid work force to the more feminised caring 
occupations (James and Saville-Smith 1989: 31). Dr F.C. Batchelor of the 
Otago Medical School, in 1909, publicly argued that paid labour for 
women was against the principles of their physiology and would hinder 
the development of qualities that were the destiny of the female position 
in society (James and Saville-Smith 1989). The Labour Government of 
1935 supported this stance (Brookes 1991). Nevertheless women did enter 
paid work. Menstruation does not appear to be of industrial concern for 
New Zealand at the time. 
Three women interviewed as part of this study gained their first 
employment during these years. Two worked as nurses. qne suffered 
severe backaches during her period that made it difficult for her to stand 
over patients and she would be forced to return home to her bed. The 
second recalled the awkwardness and embarrassment she felt trying to 
cope with home-made sanitary pads while on duty. Each month the third 
woman, a teacher, left her post because of painful cramps and would 
retire for half a day with a 'hotty' on her abdomen. 
6.3 Menstruating workers: World War II 
The entrance of women into the war industries of America and Britain 
brought considerable attention to menstruation, however there is little 
evidence of similar concern for New Zealand's female war effort. This is 
not surprising since the Second World War did not see great numbers of 
New Zealand women moving into non-traditional occupations as 
required in the armament factories overseas. Deployment for the war 
effort that did occur "had more to do with butter than guns" 
(Montgomerie 1992: 188). Wartime expansion did not offer women 
notable gains in employment equity or opportunity that their allied 
sisters had received and those conscribed found themselves working in 
poorly paid, low status occupations such as the jam or soap factory that 
traditionally employed women. Policies of the era continued to reflect 
















sphere of the home (Brookes 1991; Brosnahan 1987; Montgomerie 1988). 
For the most part, recruitment to the war effort offered New Zealand 
women limited financial and social advantage, consequently some opted 
out by emphasising their maternal responsibilities (Montgomerie 1992). 
In response to the needs of war related industry, British and American 
industrial physicians were confronted with a rapidly growing female 
work force. Occupational literature of the time illustrates that 
overcoming absenteeism and maintaining productivity was a key 
concern. Captions taken from advertisements placed during the war 
years in Industrial Medicine, an American periodical concerned with 
factory work, highlight that menstruation was not to hold women back 
from their duties. The following examples are of treatments 
recommended for menstrual discomfort: 
Working under a handicap 
When the pain and discomfort of dysmenorrhea, headache, 
neuralgia, and similar minor ills tax the worker's nerves and 
put a strain on working ability efficiency- Tablets Aspirocal 
Comp . ... The Mental Menace of Dysmenorrhea to women in 
industry, involving as it does a repeated apprehension of 
periodic pain, takes a considerable toll of working time ... 
(A 1943 advertisement for Tablets Aspirocal Company.) 
Reduce absenteeism due to primary dysmenorrhea 
The monthly recurrence of dysmenorrhea represents a 
tremendous loss of working hours, a reduction in efficiency, 
and a definite strain on the general health of women engaged · 
in industry. 
(A 1944 advertisement for Nethacetin.) 
Nurse: "These certain days needn't slow you up - Anacin works 
fast!" 
(A 1944 advertisement for Anacin.) 
Keep fit and release a man 
Every woman worker is needed on the job. Her regular report 
for duty puts another man in our fighting forces. To render 
this important service she must function normally. Menstrual 
irregularities must be watched for and promptly corrected ... 
(A 1944 advertisement for Hayden's Viburnum Compound.) 
In his 1943 recommendations to the American Council on Industrial 
Health, Dr H. Close Hesseltine (1943) addressed the significance of 
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menstrual disorders for women workers. The report acknowledged that 
many women were not incapacitated during menstruation and that 
different levels of distress require different accommodation. For example, 
he suggested that the administering of analgesics or mild sedatives would 
help elevate mild distress, as would the improvement of diet and the 
avoidance of strenuous activities. More severe dysmenorrhoea was 
thought to require the services of a specialist. Hesseltine offered practical 
ways for industry to aid workers with menstrual discomfort. These 
included rest rooms so that a woman could take a short break from duties 
causing only slight interruption to her work rather than having to give 
up a complete day of labour to leave the plant. He also advocated for 
flexible scheduling to allow women who regularly took time off work 
each month to plan their work load so as not to be penalised because of 
their menstrual distress. Industrial specialist Dr A. C. Dick (1943), Medical 
Director of Consolidated Vultee Aircraft Corporation, offered another 
approach to combating absenteeism from dysmenorrhoea. He claimed 
benefits could be achieved by having female workers participate three 
times daily in a stretching regime held in the plant. 
While the main thrust of industrial medicine focused on practical ways to 
manage the menstrual period so to maintain women's contribution to 
the war effort, speculation began surfacing as to the 'real' cause behind 
women's complaints. These theories mirrored the androcentric and 
ethnocentric beliefs of the Victorian era. Dr Wesley T. Pommerenke, 
Assistant Professor of Obstetrics and Gynecology at the University of 
Rochester Strong Memorial Hospital, USA, fixed the problem to the 
overall inferiority of the female sex: 
Her sex, however, makes her more vulnerable to the stresses 
when working under forced pressure ... She has less stamina 
than man ... more susceptible to fatigue ... subject to monthly 
periods of tension ... ha[s] to face the problems of maternity ... 
(1943: 512). 
Pommerenke believed that women's menstrual problems were of the 
mind and with re-education a woman could regard "the so-called difficult 
days as days in which she need not seriously curtail her usual 
activities" (1943: 512). Dysmenorrhoea, he claimed, was often a 
psych~logical disease and "many women owe[ d] their recurring periods of 
incapacity to faulty knowledge of physiology and the taboos long 
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associated with sex" (Pommerenke 1943: 512). Therefore, he believed 
treatment should include investigation into the physiological, physical 
and psychological make-up of an individual. He did not rule out the 
possibility of organic causes and stressed that patients coming to a 
physician should have no serious objection to a full examination that 
included the genital organs. Considering that earlier in his paper he 
mentioned women's disinclination towards internal examinations, such 
a suggestion could serve to discourage female patients from seeking any 
medical aid for menstrual discomfort. 
Besides contributing practical suggestions to assist the menstruating 
worker, Dr Hesseltine (1943) theorised that inherent personality 
weaknesses were responsible for changes in menstruation among women 
holding employment positions beyond their natural ability. Although 
Hesseltine acknowledged that the environment might influence the 
bleeding pattern, he ignored that the level of responsibility, as an 
occupational stressor, could generate physiological changes. Menstrual 
complaints without organic explanation were attributed to the 
maladjustment of the individual. Hesseltine, like Pommerenke (1943), 
supported the use of a thorough pelvic examination to detect menstrual 
pathology, and promoted that exams be used to screen potential 
employees to ensure suitable placement in the workplace. 
Some explanations of women's predisposition to menstrual-related 
absenteeism that evolved were clearly rooted in classism. In contrast to 
Victorian attitudes that assumed less refined working class women were 
able to withstand menstrual distress more than their delicate affluent 
cousins, Dr Frank Smith (1944) claimed that American factory women 
were most susceptible to absenteeism. This was because of their 
intellectual limitations. He rationalised that since office workers were 
selected for their aptitude and education and factory staff for their brawn 
and dexterity, office women were not imbued with the same superstition 
and 'old wives' tales about menstruation as their labouring cousins. He 
believed that a poorer factory woman took a fatalistic attitude to her 
catamenial and did not bother to investigate the possibility of an organic 
cause to her discomfort. This resulted in her need for more days off work. 
Whereas the office worker who took a more 'modern' approach and 
sought out a specialist was cured sooner. Smith's conclusions ignored the 
dissimilarity of the women's economic situation or working 
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environment. Also, his opinion runs contrary to an American Air Force 
study involving 14,000 women that found women in the sedentary jobs 
of telephonists and clerks were more prone to dysmenorrhoea than those 
with active labouring duties (Seward 1944). 
Dr William Varney (1944) held similar discriminatory attitudes as Smith, 
but also included race as a factor affecting female workers' susceptibility to 
health complaints. This is evident in his description of the medical 
management procedures established at the New Jersey explosives 
industry were he practiced: 
... we have been particularly fortunate in securing a high class of 
female white labor; no colored help is employed, and all must 
be citizens. This automatically eliminates the very ignorant 
whose lack of education would only make them an added 
industrial hazard ... Such workers are far less apt to complain 
about trivial matters and are less apt to develop 
psychoneuroses (Varney 1944: 122). 
Preference was given to personnel with a sense of patriotism for their 
country as this was thought to make workers more willing to endure 
unpleasant working conditions than "the types of women whose interests 
are purely mercenary" (Varney 1944: 122). Varney also felt thatfemale 
employees who were conscious of their sex and felt "on trial" in 
industrial employment were less likely to complain about their work 
situation or to "do anything that would bring discredit to their sex" (1944: 
122). He noted that this attitude prevented some women from reporting 
minor accidents to the management. It can be deduced that under these 
circumstances women might be reluctant to disclose their menstrual 
worries to industry staff for fear of losing their position; hence monthly 
discomfort among workers would appear minimal to management. 
''The play must go on" and so should women in paid work, claimed 
Georgene Seward in her 1944 study of the psychological effects of the 
menstrual cycle on female workers. Referring to the determination of 
actors and athletes, Seward believed that women could control 
dysmenorrhoea through their attitude towards menstruation. The 
subjective nature of cramps could be exploited to provide an escape from 
responsibility, therefore, she warned, women needed to adopt the 
realisation that their biology did not make them inferior and free 
themselves from the menstrual mores of invalidism. Seward based her 
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evidence attesting to the subjective nature of menstrual discomfort on 
the, drop of absenteeism when wages were discontinued during the time a 
worker had off. Seward overlooked an important consideration (which 
has been referred to earlier in this chapter); people will endure pain and 
continue to work out of financial necessity (Martin 1987; Ussher 1989). 
Contrasting other medical authorities, Dr Milton Kronenberg (1944t 
Chief of the Illinois Department of Public Health, did not hold 
menstruation as the problem behind women's absenteeism. Successful 
employment of women (and men) in the factory settings depended on 
planning and consideration being given to health and safety 
requirements. "Poor working conditions and environments have no sex 
differential" (1944: 677), however, because the factory had traditionally 
b~en a male domain, Kronenberg asked that specific regard be given to the 
female worker. His recommendations included ergonomic 
considerations including machinery heights and weight lifting 
requirements; specialised training to bolster women's lack of mechanical 
familiarity; attention to safety issues which included development of 
appropriately fitting protective gear, and recognition of the fatigue 
generated from maintaining a household in addition to factory duties. 
It is Kronenberg' s discussion of sanitation measures that benefits the 
menstruating worker. He calls for such basic requirements as toilet 
facilities: ratio of one to fifteen employees; separation between the sexes; 
individual privacy; washing facilities with soap and towels; adequate 
break time to attend to personal needs. In addition, sanitary products 
were to be available with "suitable dispensers" (Kronenberg 1944: 680). It 
is not clear if this meant that 'dispensers' were for the supply of new 
products or disposal of used. 
This comment, from a New Jersey factory physician, confirms that 
Kronenberg's advice did benefit female workers: 
For the past year or more I have been carrying out the 
principles laid down in Dr. Kronenberg' s paper, and labor 
turnover in our plant as well as absentee and accident record 
among women have been unexpectedly low. (Carlisle 1944: 
682). 
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Only one woman interviewed as part of the research for this thesis 
enlisted in the armed services during World War II. Prior to 
immigrating to New Zealand she was a member of the British Air Force. 
Menstrual pain was something she and her girl friends commiserated 
about, yet it was accepted with a matter-of-fact attitude. "No one 
questioned why they felt bad," she said, and if a male co-worker thought 
you looked off colour he might say, "Oh, all you need to do is put a bit of 
make-up on, you'll be right. 11 She had no recall of discussing 
menstruation with males during that time, although each month she 
fronted up to a male supply clerk to receive her issue of two packs of 
sanitary pads. This did not bother her. 11In the services, 1' she said, 11 You 
got used to facing men in any sort of situation then, because you had to 
deal with them pretty well all the time. 11 (b1922 t55). If she needed 
additional pads during the month, she would just go to the sick bay and 
ask the male orderly for more. 
6.4 Menstruating workers: 1950 - 1980 
Although American industrial discussions of dysmenorrhoea-related 
absenteeism abated at the end of the War years (see Smith 1950a), concern 
returned to the impact menstruation had on women's suitability for 
employment (Martin 1987; Tavris 1992; Ussher 1989). Seemingly, 
investigators ignored women's recent contribution to the War effort. 
Inquiry emerged along two themes: 
(1) The premenstrual phase of the menstrual cycle was a period of 
regular incapacitation for many women; 
(2) Menstruation was an impediment to women wanting to engage 
in certain occupations. 
Dr Raymond Greene and colleague Dr Katharina Dalton (1953) introduced 
and made prominent the topic of premenstrual symptoms to employers 
and employees alike in 1953. They ignored the conclusions of other 
researchers who had determined that the phase of the menstrual cycle 
was not an employment issue as it did not affect a worker's efficiency or 
quality of production (Smith 1950a, 1950b). Over the next thirty years 
Dalton authored more than three dozen publications describing the 
detrimental symptoms of the premenstrual phase including their effect 
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on a woman's behaviour, capabilities, cognition and personality.4 
Dalton's claims had far reaching impact, particularly when she described 
PMS as "the world's commonest disease which affects about 50 per cent of 
women" (Dalton 1975: 121). 
Dalton did little to bolster equal employment opportunities for women 
with her description of the premenstrual woman as accident prone, 
lethargic, lower in judgement, slower to reaction, not punctual, forgetful, 
less intelligent, deteriorating in the quality of her work, capable of 
criminal behaviour, and violent (Dalton 1955, 1959b, 1960a, 1960b, 1960c,. 
1961, 1975, 1980). Statements like "[a]ppreciation that each woman is 
constantly at the mercy of her ever changing hormone levels make the 
understanding of women's unpredictability easier" (Dalton 1970: 314) left 
society wondering if females could handle day to day household duties, 
let alone responsibilities of what it deemed a greater magnitude. 
Besides highlighting the negative aspects of the premenstrual phase, 
Dalton brought under scrutiny women's ability to labour, and manage or 
hold positions of responsibility when she publicly pondered the extent to 
which the performance of "teachers, magistrates and others in authority 
[was] affected by their own menstruation" (1973: 835). This concern was 
further fuelled with her offer of sympathy to factory workers who "are at 
the mercy of a forewoman in her paramenstruum" (Dalton 1966: 1016). 
(Paramenstruum being the four days prior to menstruation and the first 
four days of menstruation.) Anxiety about the premenstrual woman's 
stability spread to all levels of profession opportunity. In 1970, American 
politician and physician Edgar Berman demonstrated this with his 
announcement "that he would not like to see a woman in charge of this 
country at a time of national crisis because her 'raging hormonal 
imbalances' would threaten the life and safety of all" (Delaney, Lupton 
and Toth 1988: 55). Similarly, in 1982, a Latin American diplomat blamed 
British Prime Minister Margaret Thatcher for being at the mercy of the 
"female glandular system" for her response to Argentina's attack on the 
Falkland Islands (Sommer 1983). 
4A list of publications by Dr Katharina Dalton is provided in the fifth edition of her book 





Not only were premenstrual symptoms held responsible for making 
women unacceptable workers but also for sabotaging the economic gains 
of industry. Once again absenteeism became an employment issue; 
however this time it was premenstrual conditions not dysmenorrhoea 
that received the blame. Similarly the focus shifted from keeping up war 
production to economic short-fall as hormones kept women from their 
jobs. The media elevated public awareness and "[ o ]ne newspaper 
reported that 'PMS-related absenteeism is estimated to have cost industry 
$5 billion in 1979 ... not counting women who are working but who aren't 
functioning as well because of PMS"' (quoted in Tavris 1992: 136). 
Estimates of industry losses were in the billions of dollars. Dalton 
presented claims that PMS cost British industry 3% of its total wage, Italy 
3%, Sweden 5%, and America 8% (1991: 119). Feminist Carol Tavris 
offered this sardonic response: "[W]e're slowing down the economy! 
How fortunate that men are running things!" (1992: 137). 
Barbara Sommer (1973) in her critical review of menstrual phase research 
identified that a correlation existed between the social climate of the 
1970s, that saw women challenging male domination for positions of 
responsibility and power, and the expected implications of PMS on 
women's capabilities. She based her conclusion on the fact that 
menstrual phase changes failed to be demonstrated when the research 
methodology employed objective measures. Furthermore, the findings 
included negative behaviour patterns when the participant's response 
was mediated by social or psychological expectations, suggesting that 
demands and beliefs of the social environment are influential. 
Coinciding with increased awareness of the premenstrual phase was the 
production of self-help information advising women on how to cope 
with the consequences of their hormonal changes. Some provided 
recommendations specific to the workplace, but this material mainly 
focused on strategies to help reduce the impact of their biological state on 
others. In contrast to industrial literature of the War years, employers 
rarely received instructions on how to accommodate the needs of their 
female staff with premenstrual conditions. It appears that during this era 
not only were premenstrual women responsible for the welfare of the 
economy but also for keeping a congenial work environment. These 






If you have some meetings scheduled, try to postpone them 
until you are able to cope with the responsibilities involved 
(Wade 1984: 123). 
A PMS "first-aid" kit should be with you at your desk. (Wade 
1984: 123). 
Take time to make yourself look attractive. If need be, disguise 
any bloating with the proper clothes (Wade 1984: 122) . 
.. .it's a good idea to warn your friends and workmates in 
advance that for the next few days you're going to be tricky 
(Kingston 1980: 75). 
It often helps to warn your bosses .. .It could blight your hopes of 
promotions ... you either have to hide your difficulties from 
your boss, or admit to them but take great care that you are 
noticed when you are at your best (Kingston 1980: 76). 
The pelvic thrust exercise ... can relieve momentary spasms and 
can be done almost anytime, any place (Maddux 1981: 112). 
Try not to get yourself into situations which will tax you 
(Lever, Brush and Haynes 1979: 114). 
While Dalton and her followers identified the premenstrual phase as 
incapacitating women, others investigated whether the menstrual cycle 
was an impediment for women to engage in specific occupations. Many 
of these discussions incorporated topical beliefs about the premenstrual 
phase, however some individuals revisited debates based on biological 
determinism. In 1972, American Senator Sam Ervin, shocked feminists 
when he defended his stance against the Equal Rights Amendment using 
Biblical scripture: 
We find in Chapter 1, Verse 27 of the book of Genesis this 
statement which all of us know to be true: "God created man 
in his own image. In the image of God create He him. Male 
and female, created He them ... " When He created them, God 
made physiological and functional differences between men 
and women. These differences confer upon men a greater 
capacity to perform arduous and hazardous physical tasks 
(quoted in Delaney, Lupton and Toth 1988: 54). 
In writing about ways to cope with premenstrual changes, authors of self.,. 
help literature identified specific careers where women were 






women of taking jobs that required balance as menstruation would make 
them inaccurate: "a great nuisance whether you're a supervisor, 
managing director or a typist; indeed in any job that requires detailed and 
painstaking accuracy [sic]" (1980: 72). Shift work also was sa~d to present 
problems, particularly work scheduled for the morning or evening 
because it robbed women of the extra sleep needed to cope with their 
biology (Dalton 1991; Kingston 1980). Similarly, an entertainment career 
would not suit the premenstrual woman whose voice loses its tone 
(Lever, Brush and Haynes; Weideger 1977), or who becomes prone to 
laryngitis each month (Dalton 1991; Kingston 1980). Teachers and 
telephonists were also said to be inflicted with this problem. 
Premenstrual cooks became handicapped by a lowered sensitivity to taste 
(Dalton 1991). The career of a female actor suffered as premenstrual 
conditions would make it difficult for her to learn lines and her costumes 
would need to be continually adjusted to accommodate weight 
fluctuations during the menstrual cycle (Lever, Brush and Haynes 1979)., 
It was also said that the careers of some models and film stars suffered 
because they had to forego filming during their paramenstruum when 
their body was bloated (Dalton 1991). Women with painful periods were 
advised against considering professional sporting careers (Lever, Brush 
and Haynes 1979) and, even though American figure skater Dorothy 
Hamill won a national competition while menstruating, she commented 
that menstruation interfered with her athletic performance (Maddux 
1981). Even careers in space came under question as Russia's 1973 plan 
had to be cut short when astronaut Valentina Tereshkova began to 
menstruate heavily and her flight had to be abandoned earlier than 
scheduled (Dalton 1991). 
Scientific investigations of occupation and menstrual dysfunction, 
conducted during 1950-80, focused mainly on careers involving aviation, 
although research from Eastern Europe exposed possible links to specific 
working conditions. These studies reported that vibrations, chemicals, 
microwaves, and cold affected bleeding patterns of female workers 
(Harlow 1986). International medical researchers along with global 
airlines studied the influence aeronautical activities had on the 
gynaecological health of female cabin crew. Harlow (1986), in her review 
of this material has been critical of the methodology applied. The range 
of conclusions drawn are briefly summarised here. Russia, in 1965, was 













menstruation. It concluded that flight did not alter cycle length but 
"increased the menstrual discharge and exacerbated dysmenorrhoea" 
(Preston et al 1973: 438). Researchers from SWISS AIR explained the 
worsening of the flow as a temporary condition brought about by the 
psychological stress new staff experienced starting the job (Cameron 1969). 
Officials from Mexicana Airline agreed but emphasised the need for 
further examination of the stress generated from "the 'internal 
desynchronization syndrome' due to a disruption of the biological 
rhythms, specially the circadian rhythms" (Iglesias, Terres and Chavarria 
1980: 519). British aviation research followed along similar lines and 
concluded that female crew undergoing repeated time zone changes 
experienced irregularity in their menstrual cycles as well as a lowering of 
overall efficiency (Preston et al 1973). 
6.5 Menstruating workers: 1980 and on 
Historically industrial investigations of menstruation have taken a 
contradictory stance towards women's involvement in paid production. 
Harlow (1986) points out that while there is no conclusive evidence that 
menstruation interferes with women's ability to work, there exists a 
theoretical framework built upon the notion that menstruation has a 
negative effect on women's functional capacity. Investigations of the 
'abnormality1 of menstruation have overshadowed inquiry into work-
related causes of menstrual disorders and has led to the presumption that 
menstruation is an inherent weakness of females. This weakness 
culminates as women's limited ability to equally participate with men in 
the economic or political realm (Rittenhouse 1991). 
Discussions of the influence occupation has on menstruation appear 
more readily in industrial health literature in the later part of this 
century. Interest in the effects menstruation has on women1s physical 
and cognitive abilities continues. This section explores recent studies of 
both the effect of menstruation on women1s work, and the effect of work 
or occupation on menstruation. An examination of how the 
menstruating woman is accommodated in some work is also included. 
As previously mentioned, the attitude that menstruation causes women 
to become 'abnormal1 or 'dysfunctional1 at their work continues today, 
particularly in popular literature. Self-help books fill store shelves and 
attract female buyers with statements like " .. .it is true that women with 
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PMS lose more work time, do not make as accurate judgements, are not 
as reliable as they would be if they did not have PMS" (Nazzaro and 
Horrobin 1985: 164). In 1986, a leading headline in the Wall Street Journal 
read "Premenstrual Distress Gain Notice As a Chronic Issue in the 
Workplace" (Watkins 1986: 1). Quoting statistics from Dalton, the article 
went on to say that some women spend half their month with physical 
and psychological problems caused by PMS. While the author 
encourages workplace sufferers to be open about their condition, many 
women who were interviewed believed that employers would see PMS as 
a handicap and use it against them. In Dalton's book Once A Month 
(fifth edition) (1991), chapter thirteen 'The World's Workers' began with 
"[T]he cost to industry of menstrual problems is high ... " (1991: 119). 
Carolyn Duff's (1993) management manual When Women Work 
Together advised women to anticipate their premenstrual changes in 
order to maintain composure to protect their co-workers. Obviously the 
menstrual cycle remains, for many, a workplace problem. 
Researchers have continued to try to quantify or qualify the impact 
hormonal changes have on female performance. Working from Dalton's 
(1960b) premise that premenstrual women are prone to accidents, the 
American Navy Preventive Medicine Department began a study of USA 
Navy active duty shipboard women working in industrial settings. 
While their findings did not support Dalton's theory, the authors stressed 
the need for further investigations because factors such as "self-selection 
for military occupational specialities, intensive training, and philosophies 
toward utilization of sick call service" may have influenced results 
(Dembert and Moore 1988: 89). Another sea-based study investigated the 
prevalence of sea-sickness and migraines among female crews in the 1997 
British Global Challenge yacht race. Grunfeld et al (1998) concluded that 
menstruation makes female sailors more prone to migraines and sea 
sickness. Although men are not exempt from motion sickness, they are 
less affected because they are not subjected to cyclical rhythms of the 
endocrine system. 
A stream of investigations remains concerned with themes from the past 
such as the effect of menstruation on employee absenteeism ( e.g., Busch 
et al 1988), the prevalence of symptoms at various cycle phases (Lee and 
Rittenhouse 1991), and the influence of class, education and occupation 
on the expression of premenstrual symptoms (Friedman and Jaffe 1985). 
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Such interests can also be found in studies from Asian cultures. Japanese 
researchers investigated the effect that menstruation had on cyber work 
performance. They compared women using analog and digital visual 
display terminals (VDT) at different phases of the menstrual cycle. Only 
six women participated in the study and it was concluded that efficiency 
lagged during the premenstrual and menstrual phase (Kasamatsu 1999). 
Similarly, a Chinese study based on a menstrual questionnaire was used 
to determine the existence and features of PMS among clerical staff in 
Hong Kong (Chang, Holroyd and Chau 1995). 
Information concerning the effect occupational circumstances can have 
on the menstrual experience is rarely discussed in popular reading. 
Instead it is found in the publications of organisations watching out for 
world health issues or workers' rights. The World Health Organisation 
voiced concern in the early 1980s that more was needed to be known 
about the effects of inorganic mercury on women's reproductive health. 
This sparked the Union of Chemical Workers to com.mission a study of 
women exposed to inorganic mercury vapour while working in Italian 
lamp factories. Although the findings included a higher prevalence of 
menstrual disorders among workers exposed to vapour than those who 
were not, methodological problems deemed the results unable to either 
prove or exclude the possibility of negative effects (De Rosis et al 1985). 
Also from Europe, Polish medical professionals drew attention to 
metallic mercury as an occupational hazard for women working in dental 
surgeries. Toxicoclinical examinations identified the relationship 
between exposure to metallic mercury and the prevalence of menstrual 
cycle disorders listed as irregular, painful or heavy bleeding. Disorders 
increased with the length of employment in the dental profession 
(Sikorski et al 1987). 
Similarly, Diana Bronson and Stephanie Rousseau's (1999) working paper 
entitled "Globalization and Worker's Human Rights in the APEC 
Region" drew attention to the precarious working conditions of women 
employed in low wage industrial production. In particular, the report 
highlighted the plight of the maquiladoras female workers labouring in 
the foreign owned assembly factories of Mexico. It recorded the 
occurrence of constant violation of the human rights to life and health in 
terms of environmental contamination, intoxication and reproductive 
health problems. These Mexican women suffered "19 times more 
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menstrual problems, and 2.5 times more miscarriages ... 3 times more 
babies with congenital malformations" as women not working in this 
Export-Processing Zone (Bronson and Rousseau 1999: 2). Although not 
specifically addressed in this article, poor working conditions such as long 
periods of standing might also contribute to the reproductive problems of 
these women. 
Without recognising the physiological differences between women and 
men, work environment standards that are based on a male model are 
likely to ignore factors that may affect women in their workplace. This 
explanation illustrates: 
[W]omen have a higher body fat content than men, and their 
storage volume for fat-soluble substances is greater. Thus, 
there is a potential for fat-soluble carcinogens to cause 
differential rates of cancer in men and women. Female 
hormones tend to inhibit anabolism, whereas male hormones 
are anabolic. Thus, where a difference in toxicity exists between 
oxidized and nonoxidized forms of a workplace chemical, its 
toxicity may vary for men and women (Swanson and Becker 
1997: 490). 
The Australian Trade Union Safety Representatives Handbook listed five 
chemicals and industrial processes that interfere with the menstrual cycle, 
by causing excessive bleeding, anovular cycles, amenorrhoea, or by 
delaying the onset of flow: 
• nicotine ( encountered in the tobacco industry, and by active 
and passive smokers); 
• carbon disulphide (encountered by women who spin 
viscose rayon); 
• oral contraceptive manufacture (intermenstrual bleeding); 
• lead (women exposed to lead-tin alloys in printing-plant 
factory suffered anovular cycles, i.e. failure to ovulate); 
• styrene (women manufacturing polystyrene products 
suffered changes to the menstrual cycle, as well as from 
toxicosis during gestation) (Mathews 1993: 417). 
The Handbook went on to list another thirteen agents and their 
associated occupations which endanger the foetus of expectant women 
(Mathews 1993: 419). Although these substances were not presented as 
being linked to menstrual disturbances, they arouse concern as to what 
















Discussion of ways to accommodate the needs of today's menstruating 
worker is absent from literature directed at the English speaking employer 
or employee. This type of material appears to have run its course during 
the War years when concern for dysmenorrhoea led to the promotion of 
female rest rooms in factories. Still discussion of ways to accommodate 
menstruating women has not completely died away as menstrual leave 
continues to be debated in other cultures. 
Menstrual leave is the legitimate right for menstruating women to 
choose to take time from their paid employment without reprimand, and 
in some cases without loss of wages. Its provides women labouring 
outside their home with a way to address their menstrual discomfort and 
to manage the bleeding. In the latter part of the twentieth century a few 
Eastern cultures made menstrual leave a formalised employment policy. 
Japan was one of the first nations to adopt this practice, although, as 
previously mentioned, medical practitioner J.H. Kellogg (1899) advocated 
that British and American employers offer Victorian women this option. 
More recently menstrual leave has become a point of contention among_ 
unionists, employers, and feminists. The following description briefly 
outlines the current attitudes to menstrual leave in Japan, South Korea 
and Indonesia. 
Young women working in Japan's growing industries of the 1920s and 
1930s requested menstrual leave. Scarcity of sanitary facilities and a lack 
of easy to use menstrual wear made this time of the month especially 
difficult in the work environment (Dan 1986). The National Labor 
Federation supported the idea but it was not acted upon until after World 
War II when Article 68 of the Japanese Labor Standards Law, 1947, came 
into existence. It allows women to take menstrual leave when necessary 
and specifies that a doctor's certificate is not necessary (Kakuyama 1999). 
Menstrual leave became the focus for struggles between employers and 
unions as it became a platform for bolstering Japanese working women's 
solidarity. More powerful unions were able to negotiate for paid leave, 
however the size and affluence of a company determined its willingness 
to meet demands. Initially 25% of female employees utilised the leave 
but its use has declined. Better sanitary facilities, improved work 
conditions and an increase in the age of female workers all have 
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contributed to changes in the way women have used menstrual leave 
(Dan 1986: 8). 
In April 1986 the Japanese Equal Employment Opportunity (EEO) Law 
came into effect. Critics believed it was bestowed by government to give 
the appearance that Japan was conforming to the 'Convention on the 
Elimination of all forms of Discrimination Against Women/ which was a 
product of the United Nations Decade for Women 1975 - 1985. Some 
feared that the law would end protective measures like menstrual leave 
that were brought about by the Labor Standards Law. Others approved of 
the EEO Law and the two stream approach to employment it provided for 
women. The first stream called for complete equality with men, namely 
the same treatment - the same wage. This was supported by women who 
viewed the protective treatment policies such as menstrual leave as a base 
for discrimination against women. The second stream retained 
traditional roles, including protective measures, for women in which 
they remained as assistants to men. The vast majority of female workers 
chose the traditional path (Shinotsuka 1999). Further investigation 
would help explain the rationale for their choice. Amending the Equal 
Employment Opportunity Law to address employers who used protective 
measures to discriminate against women has been proposed as part of 
future legislative developments (Kakuyama 1999). 
Contrasting the Japanese view that menstrual leave contributed to 
discrimination against women, Dita Indah Sari, Indonesian feminist and 
unionist leader, demanded menstrual leave be a basic right of female 
workers (Association for Progressive Communication 1999). Indonesian 
law allows women to take leave from employment during menstruation, 
however, management practice sometimes differs from what legislation 
rules, as the following brief news story illustrated. After being refused 
permission to leave the garment factory to deal with the unexpected onset 
of her menses, a female worker in Jakarta, out of necessity, fashioned a 
pad from damaged and discarded garments. Accused of stealing from the 
company, she was punished by having to stand in the hot mid-day sun. 
Three hundred co-workers stopped work in protest of her treatment. The 
factory manager responded by apologising and paying the worker 
compensation (Green Left Weekly Homepage 1999). 
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It has been economics, rather than the desire for rights, that has fuelled 
South Korea's debate over menstrual leave. The Korea Employers' 
Federation, wanting to be able to compete in international markets, called 
for changes to the country's Labor Standards Act. Their demands for 
reduction of employee benefits included fewer yearly holidays and the 
abolition of the menstrual leave (Ou 1999). Discussions bogged down 
amongst workers' strikes and protest demonstrations. 
Menstrual leave makes explicit a factual difference between men and 
women, namely menstruation. The concept has not found favour among 
some feminists (see discussion in Dan 1986) and unionists (Mathews 
1993) who feel that making menstruation a 'special issue' presents 
employers with an excuse for not hiring women. Instead women have 
been advised to address their need for time off at menstruation through 
sick leave entitlements (Mathews 1993). Although this advice was aimed 
at helping women by thwarting discriminatory hiring practices, it neglects 
to consider that sick leave entitlement is dependent on company policy 
and government legislation. Moreover, women doing piece work or in 
part time work may not be entitled to any sick leave; consequently loss of 
time means loss of income and jeopardising employment. A woman is 
further disadvantaged if she is required to use her allotment of sick days 
for sex specific discomforts; hence she is left without leave for common 
ailments that will affect both her and her male co-worker. 
The significance of menstrual leave to women workers needs further 
investigation and raises questions as to whether menstrual leave serves 
to replace menstrual taboos in situations where the latter can no longer be 
accommodated. Out of financial necessity or professional requirement 
many women are entering the work force and carrying out the dual 
duties of homemaker and breadwinner. As more cultures adopt an 
industrialised economy, women are under extreme stress, including 
choosing to work non-conventional hours to accommodate their home 
lives (Grossman 1997). Women who balance household responsibilities 
while working full time outside the home have been called superwomen 
(Mandell 1989). The emotional state brought about by this lifestyle can, 
reiterating a point made by Fausto-Sterling (1992) earlier, influence the 
physiological expression of the monthly cycle resulting in altered flow 
patterns and increased discomfort. Increased PMS is another possibility: 
"PMS may well have become a means, however unconscious, whereby 
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women rebel against excessive demands placed on them in the workplace 
as well as the home" (Gottlieb 1988a: 11). Furthermore, as menstruators 
were no longer practising confinement or isolation from others, 
emphasis has been given to ways of keeping menstruation culturally 
appropriate in the public arena of the workplace (Patterson and Hale 
1985). For some this may have meant taking pain killers every two 
hours, 'making sure' with extra pads, or frequent trips to the toilet. 
However, some women turned to other ways to be personally 
comfortable and culturally acceptable. Hence they utilised menstrual 
leave. 
Returning to my earlier point: menstrual leave could have been a formal 
or informal replacement for menstrual taboos that had been greeted 
positively by women who accepted them as a reprieve from daily duties. 
In Brian du Toit's study of menstrual attitudes and experiences of Indian 
women in the Pretoria, Transvaal area of South Africa, he found that 81% 
of the postmenopausal women that were interviewed saw menstruation 
as advantageous because the associated taboos limited their activities in 
community work. Consequently, a regular rest period occurred for most 
women each month (du Toit 1988). Menstrual leave may serve to 
provide women with a similar reprieve from the stress of managing 
home and work endured by some women of today. 
In contrast, some women have chosen to break with the restricted 
activities and behaviours of their cultural menstrual traditions to 
participate in the paid work force. For instance, Charlotte Furth and 
Ch'en Shu-Yueh (1992) noted younger Chinese women chose to disregard 
customs that interfered with their work. For example an exercise 
instructor refuted the notion that women should avoid strenuous 
activity during their menses. That elderly peasants claimed they were too 
poor and had to work too hard in the fields to be involved in traditional 
practices demonstrated the influence economic necessity had over 
custom. Traditional menstrual practices of the Havik Brahmins of South 
India have also changed to accommodate women's role in today's 
financially driven society. Urbanisation, education and the entrance of 
women into professional occupations has taken precedence over the 
observation of ritual taboos (Ullrich 1992). 
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6.6 Menstruating workers and New Zealand's legislation 
Direct reference to considerations for menstruating female workers is not 
evident in literature produced by the New Zealand government. 
Although no applicable policies have been found in the private sector it 
can not be concluded that none exist. According to Department of Labour 
staff, women not able to attend their work because of menstruation must 
claim "sick days" or use "special leave entitlement" (Personal 
Communication: 1 December 1999). Department regulations outline that 
employees are entitled to five days special leave after six months of 
employment. A search of the case law database at the Department of 
Labour library provided no evidence of any current or historic 
employment legislation pertaining to menstruation. The Health and 
Safety in Employment Act 1992 is enforced by the Occupational Safety and 
Health Service (OSH) of the Department of Labour. No specific 
guidelines address menstruation or menstruating women. OSH 
publications briefly mention reproductive hazards focusing on pregnancy 
and conception rather than the causes of reproductive physiological 
dysfunction. 
Understanding where discrimination involving menstruation falls 
according to the Human Rights Act 1993 is less clear. Section 21a of the 
Act outlines that "Sex, which includes pregnancy and childbirth" is 
prohibited grounds for discrimination. Menstruation, like pregnancy and 
childbirth, is specific to women yet it is not included. Does this mean 
menstruation is grounds to stop women from being employed in certain 
situations, for example where cultural practices prohibit involvement of 
menstruating women? The Human Rights Commission spokesperson 
said, "No. While they work towards balancing cultural practices and the 
law of the land, the law of the land rules" (Personal Communication: 6 
July 1999. Wellington). Therefore the fact that a woman menstruates can 
not be used against her. Furthermore, if a woman can not work because 
of a menstruation-related condition she, technically, is protected from 
discrimination if the condition is judged as a disability. Under the 
Human Rights Act 1993, Section 21h (i-v), this would mean: 
(i) Physical disability or impairment: 
(ii) Physical illness: 
(iii) Psychiatric illness: 




(v) Any other loss or abnormality of psychological, physiological, 
or anatomical structure or function. 
This legislation compromises women's position in two ways. First, it 
forces those women who occasionally, but not always, experience 
incapacitating changes to their normal health because of their menstrual 
cycle to be described as disabled. A label does not fluctuate, as does a 
women's health condition with the phases of her menstrual cycle. 
Second, it then instills an understanding of menstruation as an aberrant 
and inferior part of female biology laying way for covert discrimination. 
Employers are further protected from hiring menstruating women who 
ask for temporary relief from duties or changes in situation to ease their 
cyclic discomfort by Section 29 of the Human Rights Act 1993. Here it is 
outlined that employers can discriminate against disability if it is not 
reasonable to provide services or facilities to accommodate a person's 
disability. With no clear guidelines in place, an employer could claim 
that it is economically unreasonable to provide extra rest periods or a 
flexible work schedule to accommodate a worker with menstrual 
discomfort. 
6.7 New Zealand's menstruating workers 
The following section presents the experiences and attitudes of 
informants who are menstruating workers. It highlights both the 
strategies women use to manage menstruation while working, and the 
work circumstances in which women must accommodate their 
menstrual needs, including dealing with employers and co-workers. This 
section concludes with insights into a number of specific work 
environments. 
When asked to speak about the their life as menstruating workers, 
informants' comments ranged from having no concerns to blaming 
menstruation for upsetting personal career goals. A woman, now middle 
aged, talked about the influence heavy menstrual bleeding and severe 
premenstrual moods had on her employment aspirations. She begins by 
considering her life without menstruation: 
I think I would have been able to cope and I would have been 
able to have a career ... I tell people I can't do things because of 
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my monthly problems ... Some jobs I haven't taken on ... I know 
that I won't be able to cope with a situation so I won't put 
myself in it. (b1956 tl). 
For another, the management of menstrual pain becomes an exercise of 
mind over matter: 
I'd have bad pains but I'd just usually clench it and make it try 
and stop. I'd use like positive ... like turning it into positive like 
trying to make the pain go away in my mind, breathing out 
loud I'd say "go away, go away," you know. 'Tm not going to 
let you hurt me." I use that sort of attitude. That would 
sometimes work, but then the pain would be too great that you 
couldn't even say it, sort of thing. (b1972 t42). 
Many women during menstruation chose not to interrupt their working 
routine. Money, time and commitment to the job were all reasons that 
factored in their decisions to attend work. Some women suggested that 
they have had to accommodate themselves differently in other 
circumstances: 
But if it's a working day I just carry on the same. I don't make 
any allowances for it if it's a working day. (bl966 t64). 
Actually, today I'm menstruating, but I've obviously got no 
choice about what I'm doing today. You know, I've just got to 
do this thing whether I want to and I don't want to do it, but 
I've got to do it, so it's like that, you know, that I'm actually 
busy enough to actually have my time cut out for me, pretty 
much most of the time anyway. (b1946 t28) . 
... especially the days when we had the shop. It would have been 
really nice if the quiet days had have been the days that I had 
my period, but it didn't always work like that. Sometimes I 
didn't really have time to think about it much, the public were 
there, the big monster coming in and demanding and you had 
to be on deck. And the family were good in that you know, 
they knew if I was suffering a bit they would certainly lighten 
my load if they could, but we didn't always have that option. 
Things had to be done and you get on and do them. (bl935 t69). 
Even the surprise onset of menstrual flow did not alter the work routine 
of one worker, albeit her solution was not always the most comfortable. 
If I'm at work and I go into the toilet and suddenly realise I've 
got my period and I can't get a tampon for a little while, I'll get 
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some toilet paper and roll it up and put it up. It's quite 
uncomfortable actually. It's quite hard. (b 1960 t63). 
Even though toilet facilities were readily available, structured work 
schedules did not always accommodate women's menstrual needs. With 
limited opportunity to access the toilet, one woman had particular 
concern over management of her menstrual flow. A times she was 
forced to improvise to avoid the embarrassment of blood staining her 
clothes: 
I have to sort of plan it quite carefully ... ! mean we've changed 
our morning tea times at school, and we now don't have a 
break until eleven o'clock, and if I put a tampon on in the 
morning when I get up and have breakfast and go to school, 
and whatnot, it won't last until eleven, so I have to remember 
to go to the toilet just before the bells goes at nine o'clock, and 
change then, so that it'll last until eleven o'clock. On those 
first few days, like I say, that's why I wear a pad as well. 
Sometimes I even wear a thick pad, in case the tampon leaks, 
just for those first couple of days. 
WHAT DO YOU DO IN SITUATIONS WHEN IT DOES? 
Well I've been known to go into the storeroom and get some 
rags from the box of[art] material, or put my hanky down. 
Otherwise just stay very still until the bell goes. It's the sort of 
thing, if you sit still and don't move around, it's not going to be 
quite so bad. I can remember once I actually had to take my 
knickers off and wash them all out and squeeze them dry, and 
put them back on again all wet ... The school was the main thing 
because, you know, like I say, there was that big time in the 
morning and I often, well not often, but sometimes I'd forget. I 
didn't have time, I was too busy to remember to go to the toilet 
just before nine o'clock, and you know, if I had to wait right 
from seven til eleven, it was going to be too long. But putting a 
pad on as well made it a lot of difference. I mean I could 
sometimes feel I was leaking but I'd know it wouldn't go any 
further than the pads. (b1949 t24). 
To maintain the menstrual etiquette associated with concealing all 
evidence of menstruation, some women gave special attention to 
personal presentation in the work environment. Effort was made to 
disguise any blood leakage that might appear or visual evidence that a 




Well at work, now, I mean, when I know I've got my period, 
the first day or something I'll wear something black and even 
the second day I probably will. (b1972 t27). 
Every now and then if I'm wearing tight trousers, maybe I 
would have asked [a female coworker], "Can you see my pad 
today?" She'd go, "No, you can't see a thing." I think 
sometimes I've known that but I've needed the reassurance to 
know that it looks okay or something. (bl967 t54). 
An extra splash of perfume provided the reassurance another woman 
needed to hide evidence of menstruation: Yeah, and the perfume, 
especially the day I have it, when going to work, I'd plaster perfume on 
me, 'cause I was terrified they'd smell me. (b1935 t65). 
A few informants purposely chose not to be menstruating while working. 
Medication sometimes allowed this: 
Depo-provera injection .. .I thought it was just wonderful, no 
periods ... Nothing for a year ... Oh, it was great...I was doing a 
fairly heavy duty tree-planting contract job and that sort of 
thing and I just didn't have to think about it, ever. (b 1957 t62). 
Only a few women who were self-employed had the luxury of setting 
their own work schedule to accommodate menstruation. This suggests 
that other women may not have felt comfortable asking employers to 
oblige their personal needs or feared that such a request might 
compromise their work situation: 
I have always been able to go with my own rhythms, actually 
that has often been a source of contention between me and my 
partner, because she has always had to go to work and she gets a 
bit jealous sometimes that I have always been able to go with 
my own rhythms so usually if I have been premenstrual and 
reflective I have just done things that really go with that and 
that has felt really good or sometimes I could take to my bed for 
a day ... I think those times can be very enriching if you can go 
with it instead of just feeling like a shit at work. (b1955 t5). 
Only very recently though, probably only the last three or four 
months I've done that [work around menstruation] and rve 
found that really good. Yeah, when it was the winter months, 
it was quite nice with the hotty, you know, having a hotty. 
That felt good, to be going to bed early or going to bed in the 
afternoon with a hotty and just coping with that. Yeah, it slows 
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me down from what I would normally do on the days of my 
heavy flow and that ... Not plan it way ahead. Like I wouldn't 
mark it on the calendar, that's when I'm expecting to have a 
heavy day1 but if that's come about1 I may not take on some 
extra work or something I didn't feel like doing. (b1960 t68). 
Social attitudes that viewed menstruation with embarrassment stopped 
some women from asking for what they needed1 as did the fear that they 
would be judged or criticised about being female if they disclosed 
menstruation. The informants all expressed apprehension when asked 
whether they thought women should inform employers about menstrual 
issues. A few felt that the nature of the topic made communication 
difficult1 particularly with a male boss: 
It's very hard because at the moment women are still, I feel, the 
minority and the majority are men in the work force. For 
those people who find it difficult even to talk to their mothers 
or sisters or husbands, or whatever, about menstruation, it's 
going to be complete and utter chaos talking to your boss. 
'Cause you mightn't know your boss. Your boss is your boss1 
you mightn't know them intimately enough to feel that you 
can talk about it. (b1971 t37). 
Claiming sickness instead of period pain saved women from 
embarrassment. It also seemed to be a more acceptable excuse and 
avoided the awkward problem of wondering if the boss really believed 
they had their period: 
I'd just say I had a bad headache or something1 or had stomach 
pains or something. I wouldn't come straight out and say I had 
my period. Probably a bit embarrassed1 yeah ... I think that 
employers should cater for it if you know1 they've got like 
really bad cramps or bad headaches and things like that1 that 
should just be part of you know their sickness that happens to 
them. (b1972 t27). 
While most felt that male employers would try to be understanding, 
there was an overall sense that this compassion was limited by their 
understanding of the degree to which menstrual associated symptoms can 
debilitate a woman and by the impact a woman's absenteeism had on the 
work situation. 
I think you'd have to get people to talk about it more openly 
and to have men lose some of the stereo-types that they have 
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about it. I could imagine many men thinking, oh what a cop 
out, sort of thing .. .for it to change you'd have to re-educate 
women and men, especially men ... just be pretty open about it 
and say well, sometimes women do actually get sick and they 
need the time off It's not that they're slacking off on their job 
or pulling sickies or anything, it's just that if you wanted them 
in the office, they'd probably be in the toilet every two minutes 
anyway, sort of thing. (b1971 t37). 
I feel really sorry for women that do have really horrible 
periods as in they do honestly have to take time off work. That 
must be a huge disadvantage in life and I'm so glad I don't get 
cramps or anything, ,,cause employers,, I think, they probably 
understand but I think they'd definitely get annoyed by it, 
especially if it was every month. I think you'd just about put 
them off employing women. (b1970 t41). 
A few informants thought female employers would be more 
understanding about a staff member needing time off work because of 
menstruation. Although, when asked to view the situation from the 
perspective of the employer, several women saw it as an employment 
problem: 
I'm quite sure employers would try and put up with it but 
probably deep down be quite annoyed if it was happening every 
month. I just know, even women employers, I think, 
especially if it was someone like me and I had no hassles with it 
and I had someone under my employment that every month 
took time off, I think I'd get quite annoyed by it. But I know it 
wouldn't be their fault but it would be annoying, especially if 
there's work to be done, then you'd have to get someone on to 
replace that person every month. It would be a real 
disadvantage in that person. (b1970 t41). 
It's a hard one to know, they're probably less handicapped than 
someone would be that might be inclined to do a bit of heavy 
drinking at the weekend, or something like that. Yeah, as an 
employer I suppose I'd regard it as a necessary nuisance. It's a 
bit like if somebody's got sick kids or something, you've got to 
try and work in with people's lives ,,cause work isn't 
everything for every-body is it, it's only part of their life. Yeah, 
and if your an employee, well you're also trying to give good 
value for your salary aren't you. (b1948 t45). 
Women who were employers had contrasting attitudes towards workers 
wanting time off or special considerations because of their menstrual 
circumstances. One made a comment based on her own menstrual 
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experience, offering little compassion for those who had a different 
experience. This response was reminiscent of the factory mind-set of the 
War years that kept women working to get the job done. The second 
informant offered more accommodation for the sufferer: 
Bit of a nuisance really, in that sort of farm, because you have 
your team ... it's got to be picked on Monday, Wednesday and 
Friday and dealt with, so I would feel that person would have 
to take it in their stride, the way I always took it in my stride, 
you know. Just dealt with it as it came. I mean if she wasn't 
going to be there on the Wednesday, it means you've got to 
hunt the district for another person to take her place. And 
everybody working at that time and it's murder trying to get 
another person. (b1924 t53). 
There are sanitary pads and tampons available in the first aid 
kit upstairs for them and there are panadeines available if they 
have a headache ... and if it was extreme that they wanted to go 
home, then they most certainly could go home ... Not a problem, 
it's not different to having a flu. Heavens no. (b1949 t38). 
While most informants thought employers should give consideration to 
women with menstrual concerns, many feared that asking for such 
consideration during the hiring process would have limited women's 
employment opportunities and might possibly have caused an employer 
to discriminate against taking on female staff. 
HOW DO YOU THINK THE EMPLOYER WOULD REACT? 
Depends · if it was a man or a woman I suppose, but I think 
seeing there's so many people out there going for jobs, they'd 
probably overlook you and say that its not worth it, if you're 
going to have a couple of days off every month or whatever. 
But I'm not really sure. You can just imagine the man reacting, 
you know, if it was a man, saying, "Oh, we don't need that, 
that's not a good excuse for time off work. We can't be 
bothered with that sort of thing." Or whether a woman would 
be more ... they'd understand more and maybe overlook that for 
applying for a job, but I'm not really sure. (bl974 t49). 
I think it's very hard ... I mean generally, unfortunately, most 
employers are men, so it's a very hard thing to actually say to 
your employer as well, for a lot of women and they also make 
themselves vulnerable to their employer when they probably 
want to be someone quite strong in their job situation, or 
something like that. Like I think the pressure's on women in a 
lot of different areas to make themselves very good at what 




women should feel very free about going up to an employer 
and going, 11 Look, I'm menstruating, it's really hard, I don't 
think I'm going to be much use at work, and I really need some 
time. 11 And I think that should be given to them freely. (bl967 
t54). 
I think if you're looking for a job, you should probably mention 
it, but people would find it hard to talk about it and they'd 
probably think, you know, they're cutting down their chances 
of getting the job if they mention something like that, so maybe 
they'd just leave it out and cope with it when the time comes. 
'Cause it is hard getting a job these days, so I suppose you want 
every chance you can get. (b1974 t48). 
An adamant feminist and a champion of women's issues expressed 
strong reservations about informing employers about menstrual 
problems. She felt many male employers would use it as an excuse not to 
employ a female: 
If I had to fill in an application form for a job and it asked, "Do 
you have a debilitating illness" I would say, "No", and then I 
would think what is going to happen when I start taking one 
day a month off when I have my periods - Does that count as a 
debilitating illness? I'm certainly not going to tell them about 
it ... There is still an aura about it especially if you have got all 
male bosses because they don't know about it and in the past 
that has been a lot of men's reasons for not employing women, 
they can always use that, or they are going to get pregnant or 
something. (b1955 t4). 
One informant, a manager of a large number of female staff, was 
sympathetic to the plight of working women with menstrual difficulties. 
Although she acknowledged that employers might discriminate against 
hiring these women, she felt that employers and employees could find 
ways to work through this situation: 
Well it would be really hard. I'd say, you know, I'd try and be 
sympathetic if I could and say II it must be really awful for you 11 , 
and try and find out how she feels about it, and how she copes 
with it, at the moment what she's doing, and then try and 
discuss with her the fact that it's actually quite difficult, you 
know, for employers to handle that kind of thing, that at the 
moment it's like a buyer's market. If they can have someone 
who's going to work twenty days a month, they maybe not 
going to employ someone who can only do seventeen or 
eighteen ... If she were unskilled it would be really difficult, if 
she was skilled ... well, it's hard to know. See hopefully in the 
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future, so much more will be able to be done from home. I would 
recommend that she be quite up front with the employers about it, 
discuss it with them and be quite open, so that they know. An employer 
likes nothing worse than to feel that they have been taken in 
somehow ... There are certainly ways that you can work around it. If she 
has to have the time off, it's possible for her to work extra hours during 
the week or something like that, or do certain things from home. I mean 
those things can easily be accommodated. (b1964 t20). 
On the whole most informants felt that an all-female working environment 
was more supportive to the needs of a menstruating worker. While no 
women mentioned that fear of embarrassment was lessened in an all-female 
environment, this may also have factored in the women's comfort. By 
comparison a woman recalled the behaviour of male staff who trivialised a 
woman's menstrual discomfort and were not prepared to acknowledge the 
difference between menstrual experiences: 
There was a girl at work who used to take time off every month because 
of that. I think some of them [male employees] thought she was 
putting it on a bit because she was the only one that was really 
bad ... Some of them found out and would snigger, ff M ..... is away with 
the monthly. ff (b1943 t17). 
Hearing the comments and jokes that male staff made about other women, 
would possibly increase the anxiety of other females who would go to 
extremes so as not to become the subject of their attention. 
It was not uncommon for those working in an all female environment to 
experience menstrual synchronicity fostering monthly cohesion between 
workers. 
When I started kindergarten teaching, there were three of us teaching in 
the same kindergarten and we all started to menstruate together, and I 
really loved that, I really loved it that we would come together and kind of 
tune into each other. And then during the holidays being away from 
each other, we'd start to separate, then the term would start and we'd all 
come together again, and I really liked that. (b1965 t21). 
The support female staff extended by taking on the work load of a co-
worker with menstrual cramps (so that she could take a break) and the 
donation of menstrual products were displays of assistance. An unspoken 
































menstrual concealment. Women accepted that these acts of generosity 
would always be returned. One informant explained, "You know you 
tend to borrow one of somebody one month1 and two months later they'll 
come back and they'll want to borrow some off you." (b1960 t63). Aid 
from a female co-worker helped one young factory hand cope with the 
difficulty and embarrassment of being surprised by the onset of menses. 
A woman recalled a memory that has stayed vivid in her mind, 
Either I forgot to take it with me, I can't remember - a spare one 
in my purse all the time. I usually did have one. I made sure. 
It came on unexpected 'cause I wasn't too sure of the dates even 
then when I went to work. You know whether it was two days 
before1 or two days after that date. I could never be sure. And 
this particular time I did forget. Must have rushed off And I 
cried at work and they put me in the sick room1 'cause I really 
cried, and they were worried about me. They thought they 
might have had to get the doctor to me. And [co-worker] said1 
"What's the matter?" I said1 ''I've gone right through my 
pants. I'm bleeding." She said "Oh1 don't worry, I've got a 
spare one in my purse." And she helped me to clean up. 
(b1935 t65). 
This type of compassion had its limits. Several informants expressed 
frustration with other female co-workers who claimed they suffered from 
PMS each month to justify an aggressive change in their behaviour. 
Alma Gottlieb commented that PMS can be used '"however 
unconsciously' as a vehicle for women to express legitimate discontent 
with the 'enervating machine of the daily domestic grind' without 
betraying their 'feminine allure'" (Gottlieb quoted in Vines 1993: 48). In 
this case female observers felt that such behaviour diminished respect for 
the significance of PMS for other women: 
I have a friend at work who constantly talks very openly about 
her PMS ... Almost boasts about it and uses it as an excuse for 
behaving badly. Anticipates it's coming and all the rest of it, 
and1 we get quite annoyed with her at times about it, about her 
using it as a rationale for her behaviour ... She's saying, "if he's 
going to carry on treating me like that, I'll go and see him1 and 
that's the day I'm getting my period, and he'll bloody get it. 11 So 
it's pre-meditated really ... [ think she's given PMS a bad name, 
and that she's manipulating it for her own ends. That's what 









6.7.1 Menstruating workers in specific employment situations 
The following section has been included to emphasise the working 
conditions faced by some female workers in New Zealand. The 
information will hopefully serve to raise awareness that in many 
instances working women are expending considerable energy to 
accommodate menstruation in a socially acceptable manner. The 
integration of menstrual care practices into the routine of the work day is 
particularly noteworthy. It is here the strategies for "making sure" are 
implemented so that the accidental exposure of menstrual blood does not 
occur (Patterson and Hale 1985: 24). Ellen Patterson and Elwynn Hale 
(1985) outlined the "making sure" process as involving: 
(1) attending to menstruation by remaining vigilant to the need to 
change the products; for example by taking toilet breaks every two 
hours to check product absorbency; 
(2) calculating and anticipating the possibility of accidental leakage 
before it occurs; for example by wearing extra products when the 
upcoming situation will not allow easy access to a toilet; 
(3) juggling time, space and supplies to create a chance to attend to 
menstrual need; for example a woman may have a product in her 
pocket to take ad vantage of an opportunity to change menstrual 
wear. 
I begin with an informant's description of her job at sea and then explore 
women's experiences in processing factories, horticulture and in the 
shearing shed. I conclude this chapter with a discussion of menstrual 
management among sex workers. 
A self-employed sailing instructor explained how she handled her 
menstruation on a small craft with no privacy or toilet to allow for the 
changing of menstrual products, 
We do lessons as well, like half day lessons, and I had to take 
these two young guys out for half a day and I had the first day of 
my period. I knew it was going to be fairly heavy, but there was 
just nothing I could do about it. There's no way I was going to 
try and change my tampon on a six metre boat with two guys 
that I didn't know ... ! basically just sat in one spot all day until I 
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got off the boat ... I didn't move around too much. Yeah, but if I 
could have got out of it that day, I wouldn't have gone, I would 
· have . sent [partner], but he had something else to do so yeah, I 
had to go. (b1957 t62). 
The leader of a kayaking adventure recounted how she took a very 
forthright approach to menstruation when faced with no alternative. 
Surprised by the sudden onset of her period and without time to get a 
tampon, she used a ball of rolled toilet paper between her legs. A few 
hours later when stepping out of the kayak for lunch she realised that the 
toilet paper had slipped down one leg of her long johns and the blood was 
showing through. A boy from the all male group she was leading pointed 
it out. She replied to all that she had her period and that without a 
tampon she had to use toilet paper. No more was mentioned. 
Being months at sea on a large vessel does not necessarily make it easier 
for women to manage their menstruation. One informant, who often 
was the sole female on board, describes her experiences as a menstruating 
member of the crew. Due to health concerns she decided against using 
the birth control pill to manipulate her menses when at sea, and 
therefore had to manage her period each month. Each trip out to sea 
required forethought as to the timing of her cycle and the supplies needed 
to manage her period. Occasionally there were slip-ups: 
Yes I would be prepared when I go to sea. Yve got to take plenty 
with me .. I will tell you a little story of my last trip. I went into 
Wellington and I forgot to buy tampons and a couple of days 
later it struck me - yes, I'm going to get my period in a couple 
of days and I haven't got any tampons and I'm out for six 
weeks. Luckily we were tied up with another ship and my 
friend was over there, so I yelled across to her to throw me 
some tampons. She put her tampons in a brown paper bag and 
threw them across. The brown paper bag had previously held 
chocolate. I just grabbed the bag and put it near the heater, and 
when my period came, I opened the bag and all the tampons 
were chocolate coated. (b1964 t3). 
Although this woman was well experienced in working in all-male 
environments and in most cases was prepared to 'give it back' to her male 
counterparts when they made an issue of her gender, she went to extra 




My first two days are heavy, I usually wear a tampon and a pad, 
although I might not need the pad, it is just in case something is going 
on in the factory and I can't leave - that is security and I also wear wet 
weather trousers over top. (b1964 t3). 
Quite by accident an incident occurred that had the potential to be very 
embarrassing. However the crews lack of familiarity with western 
menstrual products defused the explicitness of the situation and saved the 
woman from embarrassment: 
It was a bit of a joke really because what happens on a vessel - I put my 
overalls in to be washed and there was a tampon in the pocket and the 
laundry lady came back to me and there were some guys in my cabin 
from the factory, and we were discussing the factory tallies and things 
like that and she walked in with a tampon in hand and she said this was 
in your pocket- what is it? This is a Russian boat and she didn't know 
what it was, one guy did, I didn't worry, - I said I would explain later. 
(b1964 t3). 
As the informant mentioned, her workload did not always permit her the 
opportunity to attend to her menstrual needs as desired. Sometime her 
actions had to be rushed and the circumstances not suitable for her to use 
her preferred product: 
Sometime, if you are in a hurry on board you put your tampon in wrong. 
And also on board my hands and everything around me is not so clean, 
so I avoid tampons in that situation. I looked at the Tampax applicator 
ones, and I like the idea of the applicator but the tampons themselves are 
fairly ratshit. I like the ones that are more uniform as they go - I wish 
they could put it into a tampon applicator ... Why can't they have a 
Carefree tampon in a Tampax applicator because there are quite a few 
women - I have discussed it - would like that. Especially myself, I am not 
always in a clean environment and the applicator to me is a great way of 
doing it. (b1964 t3). 
Methods to dispose of used menstrual products depended on the features 
available on a particular ship. At times strategies had to be improvised or 
juggled so discretion could be maintained. The availability of facilities also 
factored in the decision about which products were used. 
On board you can't put anything down the toilets, not even paper. So 
there is a separate bin to the side which all the paper goes into. I just 
wrap up the pad or the tampon in the paper and then put it into that 




WHY CAN'T THERE BE PAPER? 
Russian plumbing, just can't handle it. 
WHAT ABOUT THE JAPANESE, THE ASIAN BOATS? 
Well the one I worked on - I thought it looked like more 
substantial plumbing so down the toilet it went. The pad ripped 
in half and put down the toilet because otherwise it is a walk 
out down the deck, passed everybody in full view to the 
incinerator, and sometimes the weather is rough and things 
like that. 
IS THERE A RUBBISH BIN IN THE TOILET THAT YOU 
COULD THROW THE PAD INTO? 
Not on the Japanese, you have got your own cabin which you 
are responsible for. So I usually use tampons because of that, 
and on the Japanese it is cleaner and you are guaranteed to 
have water to wash your hands with and that sort of thing. 
(b1964 t3). 
As mentioned earlier, some of the Russian ships that the informant 
worked on had a woman responsible for the laundering of coveralls and 
bedding. Personal laundry, which occasionally included blood soiled 
underwear, was washed in the hand basin of the informant's cabin. This 
was undertaken when the ship had adequate water supplies on board. It 
then had to be dried in her cabin. 
This woman felt that it was very important that she did not bring 
attention to her biology: 
They don't know that I have my period, because in a way, 
women at sea have got to make it a non-issue, because it could 
be held against them. A lot of men won't hire women, and 
quite out rightly say, " I don't want women on my boat, they 
scare the fish away". Honestly! Yes I feel it is difficult enough 
to get women to sea because lots of captains flat out-right will 
refuse to hire women ... They don't worry about the Equal 
Opportunities Act or anything like that. (b1964 t3) 
Consequently, she would never make any demands or requests related t? 
her sex that would set her apart from her male co-workers: 
No I wouldn't ask for them [ disposable units for menstrual 
products] .. .! think women have to really prove themselves at 
sea before been even vaguely accepted. 
SO YOU HA VE TO REALLY BECOME A MAN PHYSICALLY? 
Yes, you have to keep up with them physically in the factory, 
and on deck, you have to be on the ball on the bridge and I 
don't think you could really allow anything like that because 






Furthermore, she did not support nor appreciate other women who made 
their biology an issue in the industry. This would be a step backwards 
from all the gains women had struggled for at sea, she felt: 
I am in a very much male dominated work force and they just 
don't know about things specifically women, and because 
women have to make so many breakthroughs into the 
industry, I would be actually a bit annoyed if a woman went on 
board and was talking about her period, "Oh I can't work today 
because I have got bad menstrual problems." The crew will just 
roll their eyes and say "look if she can't do it - don't get on 
board." We have got to be able to prove ourselves in the 
industry as just as competent as men. (b1964 t3). 
Even without women making it an issue, menstruation, particularly 
premenstrual symptoms, were cited in arguments to keep women from 
coming on board: 
Women aren't suited to sea because they have PMT and get 
periods and things like that. They can be irrational and you 
have got to be rational 100% of the time if you are in charge of 
the bridge. This is what the Russians said about women being 
in charge of the ship. (b1964 t3). 
In a sense this woman agreed, however, she believed that whoever was 
in charge of the ship needed to be completely in control. For women this 
might mean ignoring or 'toughing-out' menstrual pains or mood 
changes. For the male members of the crew it might mean curbing 
alcohol consumption. She describes, 
Like on the bridge - you can't afford not to be rational - 100%, 
you have got 108 men and several tonnes in control...you can't 
be irrational and upset and so you just make menstruation a 
non-issue ... Mind you they [male crew] get pissed and drunk 
and charge around the fleet totally unaware of what they are 
doing. (b1964 t3). 
However, the informant presented herself as an example that countered· 
the negative notion that once a month women could not maintain their 
work performance level: 
When I have got P MT I am more attention aware and intense I 
suppose, if anything having PMT I would be more on the ball 
on the bridge. (b1964 t3). 
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She concluded that menstruation could easily become another factor that 
employers used to keep women off ships. She recalled the following 
account as an illustration of the discrimination that exists against: 
Two women were speaking and one said to the other, "I am 
having a terrible day, I have got a very heavy period." She said 
it over the radio. Now there was this captain of a ship - who 
swore like a trooper and used racist language towards the 
Asians, which is illegal on the radio - he thought it was highly 
offensive that a woman should mention her menstruation on 
the radio ... so he made a formal complaint to [a government 
service] saying it was disgusting that these women were 
discussing menstruation over the radio ... This New Zealand 
captain who used really offensive language like 'little nips' and 
things like that and words that are offensive. Besides 
conversation over the radio is meant to be confidential, but 
anyway they were eavesdropping - hoping to find a bit of 
fishing information - and anyway this woman mentioned she 
was having trouble with her menstruation - period -- I think 
she mentioned the word 'period'. [Government service], an 
equal opportunities employer, was told to take the women 
aside and tell them not to discuss their periods on the radio ... It 
was meant to be confidential...I think it is stupid because these 
guys swear like troopers and they are abusive but then do a 
turn around and get highly offended at the word period or 
menstruation. (b1964 t3). 
Many women interviewed for this study at some stage in their life 
worked in a local fish processing factory. The informant who provided 
the following. description was employed for four years. She is an example 
of an individual who experienced considerable distress each month from 
her menstrual cycle: 
I'd just find that the whole week before my period would come 
due, I'd be a mess. I'd be totally over emotional and really 
crampy, quite bad pains ... sort of stomach, down here, and in the 
back and feeling sick. (b1969 t16). 
When the menstrual pain got too bad she had to take days off work. 
Without mincing words, she would explain her condition to her 
superiors. While her explanation was always accepted, she felt other 
females were less understanding of her problems: 
There would be times when I'd ring up and say, "Look my 
period's really bad and I'm not coming to work today," and 
they were acceptant of that...We had a female charge hand and 
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then her boss above her was a male. I actually found the males 
were more receptive for that as an excuse, for want of a better 
word, for getting off work, than the females. I think the 
females more sort of thought that it was just an excuse. I found 
the males were a lot finer if you rang up and said that than the 
females were, anyway. Just in their tone of voice and the 
reception you got from it. (b1969 t16). 
Other times she would struggle through her work. Changing to an easier 
job or one that involved less standing was not always possible as the 
factory jobs were allocated along a conveyer belt and people routinely 
took the same position each day. If the informant wanted a different job 
at a time when she was suffering menstrual cramps or back pain, she 
would have to challenge for the new position at the start of the day. She 
describes, 
Standing in one position for a long time - all day you basically 
stood at a table and a belt of fish went in front of you and you 
did what you had to do to them ... Basically it was a smash and 
grab to get what job you wanted, and once you were in that job, 
you were in it for the day ... They [jobs] could vary if you were 
early enough and fast enough. And everyone would race 
downstairs and try and get the best jobs. And then there were 
some jobs that you just never touched 'cause those people had 
been there for fifteen, twenty years and they were their jobs. 
(b1969 t16). 
Menstruation was a topic that got bantered around the factory. This 
woman felt comfortable to identify when she was menstruating to their 
female line-mates. However, male comments took a different slant: 
I found in the fish factory was probably the most open time, 
like people would just say "I've got my rag, or it's that time of 
the month for me" or people would actually discuss, "oh, she's 
in a grump today, it must be that time of the month for her?" ... 
It would more be the women talking, 'cause the women all 
work together, but the men would make comments, more 
derogatory things ... "They're old enough to bleed - old enough 
to butcher". They'd say that about some of the young girls 
there ... Meaning old enough to have sex, basically ... They would 
make comments, "She'll be no good for a bit this week, she's 
got her rag." (b1969 t16). 
At times social discretion did not prevail and a woman's personal state 
became common knowledge. The informant comments that, "no one 
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seemed too bothered about it" yet one wonders what an objector could 
have done to thwart such behaviour: 
The whole factory, it would be your 'rag', and basically, a day 
after, the whole factory would know that you had your period 
anyway, but no one seemed to bother about it. (b1969 t16). 
Ironically, although the informant states the frank comments about 
menstruation did not 11bother" anyone, she did express concern about 
showing menstrual blood through he;r white uniform and sometimes 
took extra precautions to prevent an accident from happening: 
I always used to freak out that I was going to leak a bit and have 
this big red patch and all the guys were going to hassle me, but I 
never did ... You had to wear white overalls ... [ never saw 
anyone and I never heard of it and I'm sure with the way they 
all gossiped I would have heard about it. 
AND WHAT ABOUT PANTY LINERS? WOMEN WEAR 
THOSE FOR BACK-UP. 
No, I always found that tampons cost enough as it was. Like 
there were times when I could hardly afford my tampons so, 
no, I never really went for back-ups like that. If I was ever that 
worried, what I used to do was get a big wad of toilet paper and 
fold it all up and kind of make my own panty liner. They were 
never much good, but it felt safe. (b1969 t16). 
Also, to cope with the fear of leaking through her uniform, this woman 
adopted a regular regime of attending to her menstrual needs by taking 
more toilet breaks to check or change her tampon. While she claimed 
this was an easy practice to follow, it was not without its obstacles: 
Going to the toilet wasn't really a problem, you just basically 
had to book in. You had to go and see the charge hand and say 
you wanted to go and she'd say "well, you've got to wait till 
that person goes." 'Cause only X amount of people were 
allowed off the production line at a time ... They sort of got wise 
to thefact that a group of girls would all want to go to the toilet 
and they'd actually sit up there and have a cigarette and yap, 
rather than just going to the toilet and coming back ... They got a 
lot stricter on when you could go to the toilet and not, and you 
had to wait in line. (b1969 t16). 
The workers got regular breaks every two hours, but this woman chose fo 
change her menstrual wear during work time to avoid line-ups at the 
toilets and to not sacrifice her break time: 
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Everyone would be going to the toilet then. So by the time 
you'd waited for your coffee and then had your coffee and 
cigarette and waited for the toile( it was time to go back 
anyway. You never actually had a break of sitting down really. 
So I used to tend to do it [ change tampons] in between the 
breaks, during the working time. (bl969 t16). 
Factory workers were required to change from their street clothes into the 
regulation uniform in the locker/ toilet room. Rather than risk getting a 
tampon wet in her pocket, the informant retrieved one from the locker 
each time she used the toilet. Similar to an earlier informant who 
worked on fishing boats, this women found it necessary to use applicator 
tampons to overcome the problem of handling tampons with hands that 
smelled of fish. 
Management of the fish processing factory did show some consideration 
for the needs of their menstruating workers by making tampons and pads 
available for purchase in the workplace. Originally coin operated 
vending machines dispensed menstrual products, but eventually this 
service became the responsibility of the charge hand: 
There were when I first went there. You could buy tampons for 
fifty cents and you got three, I think. And then they took them 
away. I don't know why ... So you'd have to ask for one from 
the charge hand, and she'd come up and she'd get them for 
you. They were quite good really. They had a selection. You 
could buy your super and your regular pads or you could buy 
super or regular tampons ... They were finding people just 
wouldn't have the money on them to put in the 
machines ... You could actually book it up, and they'd take it off 
your wages if you bought tampons ... You had to go to the charge 
hand and you could actually get them without having the cash 
on you, which was good for me 'cause I never had cash on 
me ... They had a first aid room and you could get panadols. 
DID YOU HA VE TO PAY FOR THAT KIND OF STUFF. 
No. 
BUT YOU HAD TO PAY FOR PADS OR TAMPONS. 
Yes. And we didn't have to pay for soap. (b1969 t16). 
The question surfaces as to why soap and panadol are provided freely to 
workers yet tampons and pads are not. Obviously by the fact that a supply 
is kept, it is realised that women need these items as well. So there 
remains a convoluted message that this aspect of femaleness is not fully 
accepted in the factory. 
260 
The routine of the cigarette factory presented one informant with 
menstrual management problems: 
The cigarette factory that I worked in we weren't allowed to 
take our hand-bags up into the work room, in case we stole 
cigarettes. Which no doubt would have happened, 'cause I 
noticed that some people managed to anyway. So we had to 
leave them behind the counter ... And the first time I had my 
period while I worked there I was really stumped by this. So I 
tried to sneak my bag in with me and the guy there saw me. He 
stopped me and insisted I hand the bag over, which greatly 
embarrassed me. So I said, "Well there's something I need in 
it", and I turned my back on him and surreptitiously took my 
gear out. I can't remember how I secreted it on me but I did 
somehow and gave him the bag feeling most embarrassed. 
And also very angry actually. (b1944 t52). 
After her emotions settled, she observed how the other women managed. 
I wondered what other people did, and then I noticed that they took very, 
very large purses in - in which they also put cigarettes. (b1944 t52). 
Many informants had worked in the local horticulture industry. Those 
employed in packing sheds, leaning over conveyor belts grading fruit or 
packaging vegetables in export boxes, shared similar complaints as those 
in the fish factory about cramps and aching backs from standing when 
menstruating. Smaller businesses or family-owned orchards provided 
these women with some respite from their discomfort as they often 
worked alongside kinswomen or girlhood friends who would exchange 
tasks to help them out. 
Toilet facilities were often basic but made the management of changing 
menstrual wear possible and regularly scheduled 'smoko' breaks provided 
the opportunity for this task: 
There are long drops. They've got them round the orchard, so 
you just go into them. I'd go into one of them when there's 
smoko. Like I'd do at morning smoko, and then at lunch time 
we'd go up to the batches and so I'd change a tampon then, and 
then afternoon smoko, so that was pretty easy. (bl976 t31). 
Lack of water to wash hands presented women with a number of 
problems. An informant recalls there was difficulty of rinsing blood off 
fingers after changing menstrual wear. But even before this, women did 
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not have the opportunity to wash their hands before handling pads or 
tampons, consequently. they risked transferring horticulture spray residue 
onto items that came into contact with a sensitive part of their person. 
The first thing I did was pick boysenberries for [farm name] and 
there was just an outside loo with no water. There was a 
stream down behind you could climb down to and I do 
remember that was a bit of a nuisance because I came out with 
blood over my fingers and had to climb down ... Oh, it wasn't a 
big deal. I just mainly thought it was very unhygienic because 
most people probably wouldn't even bother to go down and 
wash their hands. There is always a loo for seasonal workers 
and I would have just stopped and gone when I needed. (b1967 
t9). 
Women carried extra menstrual wear in their lunch bags or pockets, 
keeping it nearby in case a quick dash to the toilet was needed. Farms 
without toilets for the workers were rare. However, one women recalled 
her experience in Australia when no toilets were provided, 
Go behind a bush if there was any, if you were lucky. Go 
behind your car. We said we wanted toilets, one year - Just a 
little mobile toilet, because one area we were working in was 
bare for a long way. Like the nearest tree was a long way away. 
There wasn't even a bush. It was just flat. It was just tomato 
plants. And we got the message back through our foreman, 
"All those bitches can stop whingeing. If they don't like it, they 
can piss off" And we never got a toilet. But we · used to get in 
our cars and drive. I used to drive to the local gas station where 
there was a toilet, if I could go, depending on what part of the 
farm we were on. If we were out on the farm with the shed, I'd 
drive up to the shed and go there ... In Australia, there's been no 
toilets, let alone somewhere to wash your hands. 
SO MEN WOULD ... 
Turn their backs ... I mean it's obvious they're going to do it. 
(b1967 t9). 
Menstruating in this situation was very stressful and required 
considerable calculating and forethought. On the days that this informant 
drove to the nearest petrol station to change her menstrual wear she 
earned less money since the time away caused her picking total to drop 
while her personal expenses for petrol costs increased. 
Being a woman on this Australian farm was not easy as the male staff 
used menstruation to demean and intimidate their female co-workers: 
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', 
I remember being in Australia picking tomatoes and it was our 
field boss - he was a real chauvinist creep and there was this 
one woman there who used to pick a lot more than anybody 
else and make a lot more money than the guys as well... She 
was picking away - you bent over double - and she had a string 
or something hanging out of her shorts, and you could see it. 
He went up to her and said, "Got something hanging out your 
pants." (bl967 t9). 
The male workers also referred to menstruation in the derogatory labels 
they gave to women whose behaviour made them uncomfortable: 
"Oh, you got your rag have you", if you've been bad tempered ... 
"You're being a bitch, you're being hormonal." There's 
definitely some men that are very derogatory ... He said 
something I found extremely offensive. It was something like, 
"[Name] must have her rags or something and she must need a 
good fuck." (b 1967 t9). 
As a comparison, this is a description of conversation between an all-
female group of workers in an orchard: 
We don't talk about it as being a serious, horrible thing. We 
make jokes about it like, "Oops, my plumbing's leaking", "Oh, 
I've got it today," but that was all that was said. There wasn't 
"Oh you poor thing", or anything like that. (b1939 t34). 
The treatment of menstruation as matter-of-fact was easily demonstrated 
through the simple gesture of an employer that considered the needs of 
female workers: 
Oh, you could go anytime we wanted and in the medical 
cupboard, which the boss said to me could I see what was 
required, course I bought a packet of Tampax to put in there, 
and it was a rule that if you took one of them out, you were to 
replace it later. (b1939 t34). 
The shearing shed is traditionally a male domain, however there are 
women, including two from this study, who work as a 'rouse-about' or 
'rousie'. This is the labourer who assists the shearer by clearing away 
shorn fleece and separates it into different categories. The shearing day is 
often long: ten to twelve hours per day. The shearing shed usually 
provides a sink and a zip or jug for the workers to make tea or coffee. 
Toilets are less common. The informants knew of only one shed in the 
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district that had toilet facilities. It was customary for men to urinate 
through the wooden floor gratings of the sheep pen, located behind the 
shearing platforms. The females did not follow this practice because the 
shearers or the stock handlers were always coming into the pens and the 
area lacked privacy. Often female rousies waited for 'smoko' break and 
took the opportunity to run outside to a secluded spot to "squat, hoping 
no one catches you." (field notes 1994). Or they took advantage of lunch 
break to use the farm house toilet if it was nearby. One woman, in her 
younger days, would try not to go to the toilet all day and wait until she 
got home. Both the informants said they did not feel they could interrupt 
their work tasks for a toilet break and would "wait and worry" instead. 
(field notes 1994). 
Dealing with menstruation while working in the shearing shed brought 
additional worries. "I panic -I hate it", claimed one woman (field notes 
1994). The fear of leaking through her pants kept her constantly on edge. 
As a precaution she wore long tops that covered her crotch. She also tried 
different ways of bending so the men could not see the stain in case she · 
had leaked through her clothing. Changing menstrual wear involved 
considerable planning. "I would go to the car to get newspaper to take to· 
the toilet - long drop - flax bush - tree -- whatever is available." (field 
notes 1994). Once she wrapped-up the used pad, she hid it in her waist 
band or bra while she returned to the car. It was disposed of at home. If 
her car was not situated near-by she would carry individually wrapped 
pads in her bra to be ready to take advantage of any opportunity to change. 
The other informant suffered bad menstrual cramps and found the hot 
environment and continual standing very uncomfortable. "Tough-it-
out" was her attitude. Although she would rather not be working, she 
did not feel she had the option of turning a job down. Employment in 
the area was scarce and she needed money. She also wanted to maintain 
her reputation among the farmers and always appear ready to work (field 
notes 1994). 
Both women commented that the topic of menstruation never came up 
in the shearing shed. They would never mention it nor did their male 
workmates, not even in a derogatory jest. 
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6.7.2 Menstruating workers in the sex industry 
The following section focuses on women employed in the sex trade. By 
the nature of their work, menstruation becomes an obvious issue. This 
information comes from one informant and from anonymous responses 
received from a questionnaire distributed through the New Zealand 
Prostitute Collective. The majority of sex workers who responded carried 
on working through their menstrual period.5 Taking time off work was 
not a luxury they could afford. There is little written about menstruation 
among prostitutes, however Stephen Green (1990) noted a similar work 
practice among sex workers in Glasgow. Like their Scottish counterparts, 
New Zealand prostitutes who engaged in intercourse during 
menstruation often inserted absorbent material, commonly a sponge or 
tampon, into the vagina to absorb blood flow. An informant described, 
No didn't ever work around it. I just ignored it and there 
would be times then that I still had a tampon inside and have 
sex while it was happening. I would never take it out in front 
of people, so they wouldn't know. (b1955 t5). 
One woman, who did not use anything when menstruating, developed a 
technique whereby she straddled on top of her customer and removed the 
bloody condom with a wad of tissues before he noticed the blood (field 
notes 1994). Jody Hanson (1996), researching New Zealand prostitution, 
claimed that peer-education is vital to those starting work in the sex-
industry. She commented that strategies, tricks and positions as described 
above would be the type of information prostitutes might share over a 
cigarette and coffee (Personal Communication: J. Hanson. 9 December 
1996. University of Waikato. New Zealand). Some women would try to 
dissuade intercourse by offering their client other options. Generally 
those who did perform vaginal sex during menstruation wanted to 
minimise all evidence of blood to avoid "turning off their clients." (field 
notes 1994). Still not all men found menstrual blood offensive and one · 
regular client asked for sex at this time of the month (field notes 1994). 
Many of the sex-workers complained of sore breasts, aching lower backs, 
tiredness and an overall feeling of not being sexy when they worked at 
5 Ten prostitutes responded to this questionnaire which was distributed through the 
various Prostitute Collectives in New Zealand. The National office gathered the 





menstruation time. Several had ways to lessen the impact. One woman 
d~scribed using the straddle position to hold her clients arms down so 
they would not be able to fondle her sore breasts. Several others 
physically asserted themselves to keep their clients from touching them 
vaginally. When asked how she handled working while menstruating, 
one woman commented, "The same way I handle any other niggles that 
may occur in the course of the day - grit my teeth and bear it." (field notes 
1994). 
6.8 Menstruation and equity 
Many women manage menstruation while working. For some the 
energy required to cope drains their work performance, while others 
barely notice a change in their body or their daily routine. How the 
employment world: the employer, the co-worker, or the client, 
comprehends the menstruating worker is just as varied. It is obvious that 
many women want and need paid employment. Common sense tells us 
that people will work best when they are comfortable and their basic 
needs are met. Many of the women described in this chapter are not 
comfortable at their work when they are menstruating. Some of this has 
to do with how their body feels at the time, however much of this 
discomfort stems from the unease they experience trying to manage their 
menstruation in ways that society views as appropriate. Paradoxically, 
employers can and do create environments in which the management of 
menstruation is fraught with obstacles. Obstructions can be as simple as 
not being afforded the basic facility of a toilet, or having to buy extra 
'protection' so as to not leak through a white uniform. Or obstructions 
can be as emotive and demeaning as asking a woman if she is 'on the rag'. 
The question arises as to what extent 'employment equity' has considered 
the needs of the menstruating worker. 
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Chapter 7 
Sexual Trauma and Menstruation 
Introduction 
There is an obvious void of professional comment on the convergence of 
sexual violation and menstruation. The mere fact that these phenomena 
involve the female body, more specifically female genitalia, presents an 
undeniable connection that is impossible to ignore. A link more 
important than shared anatomy is that menstruation and sexual violence 
converge in issues of female sexuality. As discussed earlier in this thesis, 
menstruation is a significant aspect of female sexuality. Sexual violation, 
on the other hand, is an attack on or an abuse of female sexuality. When 
Judith Daniluk (1993) investigated how women experienced their 
sexuality, and identified sexual violence as one of the primary sources 
that disenabled women "in defining and constructing their experiences of 
their sexuality" (1993: 65). It is my belief that sexual assault that concurs 
with menstruation or is in any way associated with the menstrual cycle is 
internalised as an attack against this essence of being a woman. The 
repercussions from such an incident are profound and intensify an 
already traumatic event. 
Sexuality finds its meaning and value from the social and historical 
milieu in which it exists. This is the opinion of French philosopher 
Michel Foucault (1980). Currently in New Zealand society, female 
sexuality is deeply rooted in the attributes of the body, and encompasses:. 
physical qualities, such as breasts or menstruation; sexual behaviour 
commonly associated with heterosexual attraction; and reproduction (see 
Gray 1985). This narrow view of sexuality casts women with the gendered 
label of being sexual objects and generates little respect for their non-
physical abilities. Unfortunately, many cultures woridwide share this 
view of female sexuality. 
Foucault claimed that liberation from the gendered identity of sexuality is 
possible through "desexualization": the removal of the constructed 
qualifiers that define our understanding (1980: 219-220). Feminist support 
for desexualization is widespread, especially since it acknowledges 
women as being more than just their biology. However, support for 
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desexualization weakens in discussions of sexual violence. Winifred 
Woodhull (1988) focused on this area of contention and wrote that 
Foucault's theory of desexualization decriminalises sexual violence. The 
purpose of this redesignation is to "undermine the supposed 'prestige' of 
rape as a grand transgression" (Woodhull 1988: 170). Desexualization, as 
Woodhull illustrated, presents feminists with a paradox. To disagree 
with the decriminalisation of sexual violence is to support the gendered 
categories that desexualization invalidates, yet to support 
decriminalisation belittles the effect of this perpetration on women in a 
society that defines women as essentially sexual beings. This discussion 
will bring greater clarity to the understanding of the impact of sexual 
violation on female sexuality. 
Maintaining a shroud of silence around menstruation and sexual 
violation has grave consequences for women. It perpetuates the attitude 
that both of these women-centred issues are not worthy of open 
discussion due to reasons of social distaste or lack of regard for their 
importance. This silence defines public awareness of these issues and 
stifles professional inquiry, consequently disadvantaging women who 
need suitable assistance for their personal support and healing 
particularly through its effects on the training of those who serve 
survivors. Effectively, this silence perpetuates the invisibility of women 
and the issues influencing their lives. 
I decided to pursue this direction of inquiry for a number of reasons. 
First, the dearth of information on this topic affirms my general theory 
that menstruation remains a subject of abhorrence and aversion. Second, 
after listening to my informants, I have chosen to advocate for increased 
support for those who have endured sexual violation that converged 
with or affected their menstrual cycle.I Third, Patricia Smith's (1993) New 
Zealand study of child sexual abuse and the survivors' experience of 
pregnancy bolstered my interest in the effect of sexual abuse on the 
menstrual cycle. Finally, several years ago, I began giving considerable 
1 The ethical concerns of conducting research with informants who disclose emotional and 
traumatic personal experiences, such as sexual violation, was discussed earlier in this , 
thesis. To recap, for the well-being of my informants I sought advice and training on how 
to be knowledgable and supportive to women survivors. This included providing all 
female participants with directions on how to contact various sources of professional 





attention to this topic after learning of a specific child sexual abuse case 
that affected the survivor's perception of menarche. 
This chapter begins with a discussion of sexual abuse and knowledge 
about its prevalence in New Zealand. It goes on to examine 
menstruation and sexual violation from three different perspectives: 
sexual abuse of premenarcheal and menarcheal females; sexual abuse 
occurring while menstruating; and the effects of sexual violation on the 
menstrual cycle. Included in this discussion are actual accounts of sexual 
abuse as told by the survivors. I have also noted the comments and 
speculations from women who have not personally experienced this 
trauma. Their thoughts are valuable since they offer insight into the 
attitudes and emotions associated with menstruation and sexual 
violation. 
Sexual violation 
Sexual violation, legally defined in section 128 of the New Zealand 
Crimes Act 1961, is "a) the act of a male who rapes a female; orb) the act of 
a person having unlawful sexual connection with another person." This 
includes behaviour without consent involving the penetration of the 
body's orifices with an object or body part and the touching of genitalia. 
Sexual abuse is the common terminology used to describe these 
perpetrations.2 New Zealand non-violence organisations3 define sexual 
abuse as: 
Making her do sexual things against her will. Physically 
attacking the sexual parts of her body. Treating her like a sex 
object. 
This is from the Power and Control Wheel; a graphic presentation of the 
types of violence directed at adult women.4 
2In Jane von Dadelszen's New Zealand study, she defines sexual abuse as: 1, the sexual 
activity was involuntary; 2, the girl expressed negative feelings about it such as anger, 
fear, or hurt; 3, and it involved sexual intercourse, attempted intercourse, oral-genital 
contact or the touching of genitals (von Dadelszen 1987: 44). 
3Non-violence organisations include National Body of Men for Non-Violence, the 
National Collective of Independent Women's Refuges, the National Collective of Rape 
Crisis and regional programmes such as Nelson Violence Intervention Project, Hamilton 
Abuse Intervention Pilot Project, and Motueka Stop Violence. 
4The Power and Control Wheel is the creation of the Domestic Abuse Intervention Project, 




The fact that the "offender is older, bigger, and more knowledgeable and 
is totally responsible for the abuse" qualifies definitions of childhood 
sexual abusers (Saphira 1987: 5). Miriam Saphira, a leading New Zealand 
educator on the prevention of childhood sexual abuse, considered the 
following behaviour as abusive: "touching the genitals; penetration of the 
genitals with fingers, penis or objects; rape; tongue kissing; genital 
exposure; the viewing of pornographic videos; and coercion into nudity 
and masturbation for the adult's gratification" (1987: 3). Similarly, a 
University of Otago study defined six types of sexual violations 
experienced by children: non-contact abuse such as exposure to 
pornography or indecent suggestions; non-genital contact involving 
inappropriate kissing or touching; genital touching by the abuser; genital 
touching of the abuser; attempted intercourse and intercourse (Anderson 
et al 1993: 913). 
While this discussion attempts to address the ramifications of sexual 
violence against women and girls, and their menstrual experiences, it 
accepts that no definition exists that accurately acknowledges their 
individual sufferings or the actions of the assailant. The words sexual 
violation, sexual abuse, and sexual assault are indicative of behaviour 
sexually harming females and are used interchangeably and can be 
applied to incidences of rape (the penetration of the body orifices by a 
person or an object). 
Prevalence of sexual violation 
There are a number of reasons why researchers have found it difficult to 
determine accurately the prevalence of sexual violation. First, statistical 
information gathered about sexual abuse is based on reported cases and 
therefore does not include the women who are unwilling to present their 
story, nor children who are unable to do so.5 Second, quantifiable 
classifications do not allow for the complexity of some sexual abuse 
circumstances, such as situations involving violations presently on-
going, assaults occurring over a period of time by the same offender, 
sexual offences involving multiple offenders or survivors who have 
experienced a number of different sexual vi~lations. Third, retrospective 
5This study is reflective of the female situation but it acknowledges the occurrence of male 
sexual abuse, particularly that involving young boys. 
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accounts of sexual assaults further complicate the task of determining the 
present frequency of sexual abuse. Finally, it is difficult to ascertain 
whether the apparent increase in sexual violations is because the current 
supportive atmosphere is effectively encouraging women to come 
forward. (See Anderson 1993 for a full discussion of the difficulties of 
determining the prevalence of sexual abuse.) Accurate gauging of the 
frequency of sexual violations benefits those attempting to manage this 
societal problem but it holds little significance to the survivor who must 
live with the repercussions of her assault. 
Different definitions of sexual abuse and methods of sampling the 
population have resulted in great variation between studies attempting to 
quantify the prevalence of sexual abuse. Jane von Dadelszen (1987: 5-7), 
in noting this spread of findings, presented statistics from an array of 
studies. She commented that British studies published in 1985 found 46% 
of a random sample of women were described as 'abused', while a market 
research company within the same country reported that 12% of women 
indicated sexual violation before they were sixteen years old. She also 
quoted from Australian surveys that found 28% of the females had been 
sexually 'exploited' and cited a recent Canadian study stating that 22% of a 
random sample of adult women "reported serious sexual abuse before 
they were 16." One American study that she quoted had recorded 38% of 
women "had had an abusive sexual contact before they were eighteen 
years old." Other American academic studies recorded that 20% of 
women have· experienced "sexual victimisation during childhood" 
(Ritchie and Ritchie 1993: 44). British women's organisations claim that 
the prevalence of sexual violation against women is pandemic and that 
almost all women can recall some kind of sexual abuse that happened as·a 
child (London Rape Crisis Centre 1984). 
Non-clinical samples of sexual abuse suggest that New Zealand fares 
similarly to Europe and North America with a quarter of the female 
population experiencing sexual abuse as youth (von Dadelszen 1987: 7). 
These statistics testify to the presence of sexual violation in New Zealand 
society. A Dunedin study of child sexual abuse claims that, "nearly one 
woman in three reported having one or more unwanted sexual 
experiences before age 16 years" (Anderson 1993: 911). A recent 




experienced unwanted sexual contact and that 5% of girls under sixteen 
had suffered rape (Saphira 1987: 3). 
National records from. Rape Crisis indicated that 2991 worn.en sought aid 
for rape and sexual abuse in the year leading up to August 1992.6 Over a 
six month period in 1993, the Rape Crisis Centre, serving the region 
surrounding the site of this ethnography, responded to sixty-eight clients. 
Of these thirty-five (51.5%) had issues involving rape or sexual abuse, five 
(7.4%) had been gang raped and eighteen (24.5%) experienced incest. 
These statistics allowed for multiple responses from clients. For the same 
district, Lifeline indicated that over a one year period ending May 1993 
seventy-nine rape/ sexual abuse calls were recorded (2% of total crisis 
calls). 7 
Located in the ethnographic com.munity was a worn.en's crisis centre 
staffed with trained volunteers.s Within an eight-month period in 1994, 
11% of its clients sought help for issues directly pertaining to sexual abuse. 
Workers com.m.ented that many worn.en initially named other reasons 
for seeking assistance but during the period of support it became evident 
that the client had issues related to sexual abuse. These situations affirm. 
the difficulty survivors have in disclosing sexual violation and 
demonstrate how statistics based on presenting factors can be skewed. 
7.1 Premenarcheal and menarcheal females 
Childhood sexual abuse is an undeniable reality for many young fem.ales 
and, to a lesser extent, some males. ''The offenders are mostly 
heterosexual, married, or previously married males who abuse both male 
6Rape Crisis is a national non-profit organisation serving the needs of women dealing 
with issues of sexual abuse. They have centres in all major cities and offer free counselling, 
information and support. 
7Lifeline is a non-profit, community-based organisation with twelve branches in New 
Zealand. It offers a twenty-four hour telephone service, and free confidential counselling 
dealing with issues of personal well-being, mental and physical health problems, 
emotional support and public information. 
8This non-profit collective is a community-based crisis organisation which has operated 
for nearly ten years serving women's needs. They are affiliated with Women's Refuge and 










and female victims" (Saphira 1987: 5).9 Legally in New Zealand, children 
and youth up to the age of sixteen are not considered mature enough to 
make responsible decisions about sexual activity. Therefore it is illegal for 
them to be engaged in sexual behaviour (Saphira 1987: 4). However, there 
are no age barriers to sexual abuse. Social Welfare noted from a sample of 
girls in their care that the age of first sexual abuse ranged from two to 
fifteen years (von Dadelszen 1987: 144). A questionnaire put out by New 
Zealand Women's Weekly determined that many women experienced 
sexual abuse as early as seven years old, and the Help Foundation (a 
sexual-abuse agency) is noting sexual abuse in preschool children (Saphira 
1987: 6; von Dadelszen 1987). 
According to recent New Zealand findings, girls between eight and twelve 
years old are at the greatest risk of sexual abuse; girls aged eleven are most 
vulnerable to assault (Anderson et al 1993: 915; Pow 1986; von Dadelszen 
1987). This coincides with the age at which most young females 
experience puberty changes, including the onset of menstruation. As a 
consequence, a young woman may simultaneously endure the sexual 
exploitation of her body at the very time when reaching physical maturity 
and coming to terms with menstruation. The concurrence of sexual 
abuse and pubescent development calls for deeper investigation; however 
this chapter focuses on issues perceived from concerns of informants 
involved in the ethnographic study. 
7.1.1 The premenarcheal girl and sexual abuse 
Jessie Anderson et al, University of Otago, found from her study of 
women's retrospective accounts of childhood violations that 65% of 
childhood sexual assaults took place before menarche (1993: 914). 
Definitions given earlier clearly indicate the range of violations 
committed against young females; all of these are attacks against their 
sexuality. At this young age a child lacks the ability to understand what is 
happening and becomes emotionally tangled in a web of confusion 
concerning her body and her relationship with the perpetrator. Saphira 
believed that because young children cannot label their emotions, they 
hold the trauma within themselves until they become mature and 
9Two New Zealand studies published in 1987 concluded that males offenders were 
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confident enough to deal with the experience (1987: 8). There are many 
ramifications from such an experience; however, with regard to 
menstruation, I suggest that sexual abuse has the potential to cause 
considerable bewilderment for the young survivor about her own body 
and sexuality. 
Until recent years, authorities assumed that premenarcheal females did 
not suffer sexual violation involving intercourse (Katz and Mazur 1979: 
51). This conclusion appears unfounded in light of current research and 
comments collected from survivors (Russell 1975; Bamford and Roberts 
1993). A New Zealand study reported that intercourse happened in 14% 
of sexual abuse cases involving children under six years old (Saphira 
quoted in von Dadelszen 1987: 12). Evidence of vaginal penetration is 
"inferred from the size of the hymenal orifice" (Bamford and Roberts 
1993: 37). Young females who escape penetration may experience 
intercrural intercourse, the penis being rubbed against the thighs or 
vulva. The perpetrator uses this action to imitate vaginal intercourse, but 
the victim can easily assume penetration occurred because of the force 
and pressure applied (Bamford and Roberts 1993: 38). Abuse involving 
intercourse or genital contact is more likely to have long-term effects on 
the victims (von Dadelszen 1987: 144). 
This following example juxtaposes the sexually abusive actions of 
intercourse or attempted intercourse with the understanding of 
menstruation held by a premenarcheal girI1 o and demonstrates the 
confusion and anxiety experienced when she tried to comprehend the 
abusive behaviour based on her limited knowledge of reproductive 
biology: 
I was nine years old at the time when I learned about periods 
and such from an older [female relative]. She told me that 
periods meant ladies could get pregnant. I sort of knew sex was 
how babies were made too so I put things together. You see, 
this [male]teenager had fooled with me ... I can't remember 
whether he entered me ... I can't remember the details just the 
place and bits and pieces and even though it stopped after a few 
months I thought that I would be pregnant as soon as I started 
1 Ofhis woman is not a member of the ethnographic community. She is a personal friend 
who gave permission for her story to be told. I have chosen to use this material because it 
offers valuable insight and it is one of the driving forces behind this chapter. 
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to have periods. I thought his stuff could be stored in me, and 
once I started my eggs would meet up with his stuff I was a bit 
mixed up about the details but I was sure I was going to end up 
pregnant. I worried and worried about how was I going to 
explain this to my mother - that I was pregnant. It was a few 
years later before I started to have periods but all that time in 
between I worried and felt so ashamed of what I thought was 
going to happen ... I was so scared. As I look back I can see how it 
hurt my self-esteem so much. 
This young woman looked upon menarche with dread. Wendy Maltz, 
sexual abuse counsellor and author of The Sexual Healing Journey (1991), 
commented that concern about pregnancy would make victims fear the 
onset of menstruation (Personal Communication: 24 April 1994. Oregon). 
As stated in an earlier chapter, a young girl's attitude toward menarche 
has consequences for her future years as a menstruator, as well as her 
personal well-being. This is only one woman's story but considering that 
a high percentage of childhood sexual abuse happens to females before 
menarche it raises the question of just how many young women enter 
their menstrual years apprehensive of their biological development.1 1 
The repercussions are boundless. 
7.1.2 Fearing that menarche increases vulnerability 
Much of the guilt felt by survivors of sexual abuse comes from a sense of 
being responsible for violation. Unfortunately, the violator exacerbates 
this sense of liability when he defends his behaviour by claiming that the 
victim 'led him on'. This 'blame the victim' mentality suggests that the 
lure of female anatomy is responsible for causing the sexual act (Tavris 
1992; Lehmann 1991). Older studies of incest often deduce that changing 
body shape and the development of the breasts motivated fathers to 
assault their daughters (Katz and Mazur 1979). Feminists and those 
working in the area of sexual abuse strongly object to this stance and 
maintain that sexual assault is about power dynamics centring on the 
control of another person, and is not about biological urges. "Rape is 
primarily an act of violence with sex as the weapon" (Hyman and Lanza 
quoted in Burgess and Holmstrom 1977: 318). 
11 It is interesting to note that, after reading a draft of this chapter, a social worker 
commented that she was currently counselling a young woman who was similarly confused 



















It is no wonder that some young females are apprehensive of their 
developing body, especially if they fear it will bring unwanted attention 
that may make them vulnerable to sexual violation. Some young 
females develop a fear of sexual molestation stemming from the 
internalised idea that female biology triggers male sexual urges. A social 
worker, also an informant, commented, 
Generally girls who have felt uncomfortable about their 
father's sexual attention, not necessarily their father's touching 
them, but their father's watching them or making comments to 
them and stuff become more uncomfortable and hide 
menstruation and feel more pressure to hide it, and feel more 
dirty about it, feel they're being watched. (b1960 t63). 
A prepubescent female who comes upon menarche holding this anxiety 
certainly must feel disdain toward her own body and sexuality. As 
mentioned before, this early attitude will influence her future experience 
as a menstruating woman. A woman recalled her adolescent feeling 
about the onset of menstruation, 
I think the other reason why I was sort of so scared when I first 
got my period, in terms of letting anyone know was because I 
thought that would be when it [sexual abuse] would be more 
likely to start ... [ thought it would be more likely that something 
would happen which is really awful when I say then that I 
didn't want my Dad to know, cause like he never did anything 
like that, but when I was young my step-brother did. It wasn't 
very much and it wasn't very long but I think that sort of made 
me feel more aware of it, when I got my period and I think that 
was a lot to do with why I didn't want it [tears] ... I didn't want 
anyone to know, because I thought that means you're a woman 
and that means you're probably completely free game for that 
kind of thing. (bl971 t26). 
The thought that menarche had now 'made them women' was not 
comforting to all young women. My lack of familiarity with sexual abuse 
initially made it seem unreasonable to me that a young female would 
occupy her time with fears of possible sexual violation. However, the 
rationale for this mind set appeared quite logical after I recorded an 
eleven-year-old boy reciting the rhyme "Now that she has bled, she is 
ready for bed." Unmistakably this young boy had already formed his 
attitude about menarche and sexual behaviour. Unfortunately, I was 
unable to ask him where he had learned this saying. 
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7.1.3 Blaming sexual abuse for the onset of menarche 
During the interviews, I came across one woman who believed that the 
onset of her menses resulted from vaginal intercourse that occurred 
during a sexual assault, 
Well, I mean it was associated with menstruation because this 
guy had penetrated ... and that's when my period came on, but I 
mean I couldn't tell Mum that. That when my period first 
started, was when this guy... (b1946 t19). 
Prior to this incident, which happened at the age twelve, she had suffered 
non-coital abuse. She believes that vaginal penetration brought on 
menarche. It is possible that she had confused this bleeding with the 
blood from a broken hymen. This situation is compounded by the fact 
that her mother, also an informant, cannot recall giving her daughter any 
education about menstruation. The accuracy of this woman's knowledge 
is not important relative to the intense anxiety she experienced because of 
the situation. She struggled through her first days of menstruation 
without informing anyone because she feared exposing her sexual abuse. 
For this woman, menarche was a very traumatic event filled with guilt 
and shame. It is noteworthy that this individual had on-going difficulty 
with menstruation consisting of cramps, heavy bleeding and severe 
mood swings until her hysterectomy in her late thirties. 
While there is no medical or biological evidence to substantiate that 
vaginal penetration of a young female causes the inception of 
menstruation, survivors and some sexual abuse counsellors have 
inferred a possible link (Personal Communication: W. Maltz. 24 April 
1994. Oregon). An unidentified New Zealand Doctor of Sexual Abuse 
Care (DSA C) informally suggested that stress from the violation may 
induce radical hormonal changes, which could conceivably bring on 
menarche. 
A young survivor of sexual abuse who experiences early or unwanted 
menarche faces considerable emotional turmoil. Initially, precocious 
menarche may alienate her from less physically developed peers resulting 
in feelings of difference and abnormality. These feelings may combine 
with an existing sense of aloneness that is often felt by sexual abuse 
victims. The survivor may be disinterested in her body and caring for 
herself during menstruation, a consequence of disconnecting from her 
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physical being during repeated acts of sexual abuse. If the abuse continues 
after the young female reaches menarche, she will have to contend with 
fears of conception. Finally, the young woman may face additional stress 
if her initial adjustments to menstruation coincide with acts of sexual 
violation. All of these factors bring considerable anxiety to a young 
woman unprepared for menstruation and coping with issues of sexual 
abuse. 
7.1.4 Menarche deters sexual violation 
There are survivors of sexual violation who anticipated the onset of 
menarche and hoped that the possibility of conception would alleviate 
the abuse or discourage their abuser. Maltz commented that offenders 
often led girls to believe that they would stop the molestation when 
menstruation started (Personal Communication: 24 April 1994. Oregon). 
She noted that this was a fallacy, and rarely did the abuse end at this 
point. However, one woman recalled how menstruation and the fear of 
pregnancy deterred men that were sexually violating her friends, 
A couple of my friends have said that when they started 
bleeding that the person they were being abused by stopped 
abusing them because of the fear of pregnancy. An old flatmate 
said that the way that she stopped her brother having sex with 
her was when she started bleeding. She said, ''You better not do 
that anymore, because now I can get pregnant." And he 
stopped. (b1961 t21). 
7.1.5 Menarche and the perpetrator of sexual violation 
Menarche saved some young females from sexual abuse, but not all. The 
following account comes from an individual working for the welfare of 
youth. The speaker begins by acknowledging that the onset of 
menstruation can deter some abusers, but then reveals how fathers can 
maintain incestuous relationships with premenarcheal daughters: 
The sexual abuse, if they've been having intercourse with them 
before menarche, will stop then and they [the abuser] move to a 
younger sister, so there will be a great deal of guilt associated 
with menstruation because it means that the next down the 
line is going to get it, and they [the victim] feel like they've been 
saving their little sisters from having to do that, and then they 
menstruate and their father's are frightened they'll get 
pregnant. (b1960 t63). 
278 
This passage illustrates the intensity of emotions young women can 
experience when dealing with issues involving menstruation and sexual 
abuse. To reiterate a point stressed earlier in this chapter, a female who is 
angry at or upset by her body's biological functions such as described in 
the quote above, has difficulty maintaining self-esteem or pride in herself. 
There were abusers who emotionally punished their female victims for 
menstruating. The following scenario suggests the frustration felt by 
some violators who were not able to control all aspects of their victims' 
life, including their physiology. A social worker commented, 
I've heard of fathers telling daughters that they're dirty 
little ... that they can't keep themselves clean and describing 
them as unclean because they're menstruating at times they've 
tried to abuse them. (bl960 t63). 
One can only speculate the amount of damage done to the self-esteem of 
these females, and to their pride in menstruating. 
Obviously, once a young woman has started to menstruate her abuser 
faces two problems: the interference of menstruation and the risk of 
pregnancy. There were violators who continued the abuse despite the fact 
the female was menstruating. (The next section of this chapter will 
discuss this further.) Some found ways around conception as the 
following quote will demonstrate; while others, who preferred to avoid 
sex during menstruation, possibly chose other forms of sexual 
gratification. As stated below, taking precautions to avoid pregnancy was 
of benefit to the abuser because it prevented the discovery of his 
behaviour. A social worker commented, 
I was involved with a young woman who got taken to the 
doctor by her father when she menstruated to be put on the 
pill. He told the doctor that she was a little slut and stuff And 
he was having intercourse with her, and he was getting her on 
the pill to make sure that she didn't get pregnant by him. He 
was protecting himself as much as her. (bl960 t63). 
Maltz claimed that some offenders worked with the menstrual cycle and 
increased sexual activity during a young woman's menstrual bleeding 
because there was less chance of pregnancy (Personal Communication: 24 
April 1994. Oregon). With this in mind I asked a number of survivors if 
their abuser assaulted them when they were flowing. No one recalled 
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this happening. This left me to conclude that some violators went to 
considerable planning to avoid sex during their victim's menses. A 
woman recalled, 
I was raped when I was in standard six by the school teacher, 
the headmaster ... And so must have been the other girls in my 
class from what I've gathered from years since when talking to 
them ... It was mainly schooling, that was the bribery and he was 
boarding with my parents. And then when my mother and 
father would leave for milking he would get into my bed and 
then he did with my sister in later years. DID YOU EVER TELL 
HIM YOU HAD YOUR PERIOD AS A WAY OF TRYING TO 
KEEP HIM AWAY FROM YOU? His maths would be too good 
for that. I probably did, if I did have it because as I said I was 
never keen on sex with a period. (b1921 t74). 
Much has been written about the effects of sexual abuse on children and it 
is accepted that the repercussions are considerable (Pow 1986; Russell 1986; 
Saphira 1987; von Dadelszen 1987). It has not been my intention to 
reiterate the consequences of this violence but instead to draw attention 
to this offence in regard to premenarcheal and menarcheal girls. These 
last pages have documented that the sexual violation can and do.es 
entwine with menstruation causing a young woman heightened anxiety 
and confusion about this aspect of her female sexuality and about the 
circumstances surrounding the abuse. However, menarche and 
menstruation emerge as a mere obstacle, readily overcome through 
premeditation, to a perpetrator intent on abusing a young female. I 
conclude this· section with the comment of a woman who has never 
experienced sexual abuse but exhibits an astute comprehension of its 
ramifications: 
The child is going to grow up and every time she'll get her 
period, especially if it happens at one stage when she's been 
violated when she has had her period, that just going to bring it 
back ... And when she has children, or if she has children, it's 
going to be a circle because she's had such bad memories of it, 
well she's not going to say to her child necessarily what 
happened but she is going to make it as though it's a bad thing 
to get and you know you mustn't tell anybody and stuff like 
that. (b1971 t31). 
7.2 Sexual violation during menstruation 
The following section specifically addresses sexual violation that occurs 
when a woman is menstruating. In such situations, the victim suffers 
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the abrupt impasse brought about by experiencing two socially shunned 
actualities: menstruation and sexual abuse. It is because of this, that 
women in these circumstances experience trauma twofold and are more 
inclined to suffer in silence, hiding their debasement. This discussion 
begins by examining current attitudes towards sexual behaviour during 
the menses. 
General surveys conducted in the United Kingdom, suggest that almost 
50% of heterosexual couples refrain from sexual intercourse during the 
woman's menstrual bleeding. This is significantly lower than many 
other cultures (Golub 1992; Snowden and Christian 1983; Weideger 1977). 
Presumably a similarity exists between New Zealand and the United 
Kingdom. Abstinence is practiced for reasons of religion, hygiene, health, 
or aesthetics and is generally heeded by people from lower socioeconomic 
backgrounds or with less education (Golub 1992; Martin and Long 1969). 
Yet, there is no medical reason why sexual intercourse should be avoided 
during menstruation (Llewellyn-Jones 1990). The fact that menstruation 
does not appear to affect the sexual activity of those living in a lesbian 
relationship (Wallis and Englander-Golden 1992), highlights the 
connection between menstruation and the politics of sexual inequality 
(Weideger 1977). A complete investigation of menstruation and sexual 
behaviour in relationships of cohabitation appears in another section of 
this thesis. 
Even though the United Kingdom (and presumably its cultural progeny) 
holds somewhat liberal beliefs about sex during menstruation there exist 
prevalent attitudes denigrating this behaviour (Delaney, Lupton and Toth 
1988; Ussher 1989). Sex experts Masters and Johnson promoted the 
message that menstruation is not the time for intercourse but the 
occasion to practice other forms of sexual gratification CT effreys 1990: 137). 
This resonates with the advice Marie Stopes (1918), author of Married 
Love, gave to men at the end of World "\Alar One, when she stated that it 
was abnormal for women to desire intercourse during the menses, 
therefore male restraint was necessary until there could be found a more 
appropriate moment in the woman's "fundamental rhythm of sex-
desire" (Stopes 1918: 563). 
Humour is another register of current social attitudes towards sex during 
menstruation (Delaney, Lupton and Toth 1988; Laws 1990). Frequently 
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depicted as interfering with male sexual interest, the monthly catamenial 
becomes a challenge males must overcome. The following dialogue 
presents how some men view menstruation as an interruption to their 
customary courtship behaviour: 
There was a female toilet just outside the lab so we could 
always see the women going to the toilet and he actually used 
to time them and if they were taking a long time he used to say 
'Oh well, they've got the rags ups, there's no point in chatting 
her up' ... (quoted in Laws 1990: 76). 
This next example of menstrual humour stresses what British feminist 
author, Sophie Laws terms, "the rapist mentality" (1990: 84). This joke 
suggests that menstruation is but a challenging hazard of the occupation, 
referring to male privilege over the female body: 
A bride refuses to let her husband consummate their marriage 
the first night because she is menstruating. The second night 
she has nervous diarrhoea (or a head-cold). The third night he 
appears at her bedside in hip-boots, and a raincoat, carrying a 
storm lantern, and announces, 'Mud or blood, shit or flood, 
McClanahan rides tonight!' (quoted in Laws 1990: 84). 
Sexual relations take place during menstruation, even though society 
tends to designate this behaviour as aberrant; oscillating between the 
exotic and the boorish. With this attitude being prevalent, it is not 
surprising that some professionals assume sexual abuse does not happen 
when a woman is menstruating. When A.F. Schiff (1973) was reviewing 
the rape cases seen by the Medical Examiner's Office of Dade County, 
Florida, he was astonished to come across situations where the violated 
women were menstruating. He commented, "This is surprising since the 
offenders were assumed to be simple, untutored, even superstitious men. 
Among this type, a woman is considered 'unclean' and even 'cursed' 
during menses, an object to be avoided" (1973: 348). The quote exposed 
not only his naivety about the occurrence of sex during menstruation but 
also his limited perception of men who rape. 
If it is difficult to quantify the prevalence of sexual abuse, it is even more 
difficult to ascertain the number of women who were menstruating at the 
time of their violation. Those working with survivors rarely keep details 
of a victim's menstrual state. However, two American studies recorded 
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that 12.5% of rape victims in the Boston City Hospital emergency ward 
were menstruating (Burgess and Holmstrom 1973: 1742; Katz and Mazur 
1979: 95) as were 14% of the rape cases seen by the Medical Examiner's 
Office in Dade County, Florida (Katz and Mazur 1979: 95; Schiff 1973: 348). 
New Zealand studies of rape and sexual assault sponsored by the Accident 
Compensation Corporation (Pow 1986), Department of Social Welfare 
(von Dadelszen 1987) and Department of Justice (Stace 1983; Stone, 
Barrington and Bevan 1983) mentioned no information of this nature. 
Obviously, it is impossible to record the women who choose not to expose 
their abuse. It is likely that this segment includes women who were 
menstruating when abused and it is possible that this particular variable 
weighed their decision not to report the abuse. 
7.2.1 Menstruation: Defence against sexual assault? 
Before exploring sexual abuse that occurs during menstruation, it is 
important to acknowledge that some women use menstruation as a 
defensive tool to ward off unwanted sexual attention. It is not 
uncommon for a female, menstruating or not, to declare, "I've got my 
period", when she wishes to place confines on a petting situation. "Using 
'the Curse' as an excuse, many a woman has enjoyed a dinner date free 
from the bothersome knowledge that she herself might be the dessert" 
(Delaney, Lupton and Toth 1988: 23). By declaring their menstrual state, 
women pragmatically flaunted a personal attribute that generally is 
deemed as repugnant and undesirable. For success, this tactic requires the 
male to be considerate of the female's wishes or repelled by the thought of 
menstrual blood. A woman recalls that this did not always work as she 
anticipated, 
I would often try, "No, I can't have sex with you. " ... you know, 
they'd be pressuring me and I'd say, "No, I've got my 
period. " ... never worked for me. I was most disappointed ... ! 
used to try it on everybody. If I didn't want sex that would be 
my first thing. (b1969 t16). 
It is evident here that there was no respect given to this woman's initial 
request for the sexual contact to end, suggesting that the perpetrator did 
not understand, as the anti-rape slogan states, "No, means no." In 
defence, she attempted to inhibit his behaviour by making herself appear 
undesirable because of menstruation. Closer examination of the wording, 
"I can't have sex with you ... " highlights the application of the sexual 
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mores: sex does not happen during menstruation. Another informant 
tried a similar strategy when she was sixteen years old. Unfortunately her 
attempt to dissuade her attacker came to no avail and she was raped. She 
recalls this incident, 
I was just freaked and I was just saying, "Oh please I've got my 
period, don't do anything ... " (b1955 t4). 
Rarely does menstruation save women from sexual attention they do not 
desire. I spoke with one woman who managed to discourage her 
assailant by stating she was menstruating. However, he assaulted her 
companion instead, who had not made her menstrual state public. 
It is a paradoxical society that holds negative connotations about 
menstruation and menstruating women, yet does not allow these women 
to successfully draw on this ideology for defence against sexual assault. 
Inevitably, the ideology surrounding menstruation benefits those holding 
the power in society and provides a woman with little defence against a 
man intent on taking control of her body. One young woman perhaps 
best summed up the effectiveness of women using menstruation as a tool 
of resistance: 
I think if someone's going to rape you they don't really care 
whether you are menstruating or not. I've read things in 
papers about women being pregnant and being raped ... The 
person whose doing it to them just doesn't care. (b1971 t37). 
7.2.2 The violator and menstruation 
It is obvious that menstruation did not deter some attackers intent on 
committing sexual violence. However, it may have an opposite effect on 
some violators. Several informants, survivors of sexual violation during 
menstruation, felt that the fact they were menstruating intensified the 
power dynamics of their assault. This type of assault is sometimes termed 
a "Power Rape", and is motivated by the assailant's need to demonstrate 
power (Lehmann 1991: 1143). One woman perceived that her attacker's 
desire to gain control over her body increased when she adamantly 
verbalised her displeasure and physically struggled to prevent intercourse 
during her menses. The woman commented, 
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... eventually it ended up with him feeling horny, because it was 
the power trip, then he wouldn't give a damn [if she was 
menstruating]. (b1951 t6). 
Another informant had experienced several random rape assaults, some 
of which occurred during her menstrual period. Similar to the former 
situation, she too sensed her perpetrator's vehement need to dominate 
her by forcing the undesired: 
Anyone who was pressuring me and I didn't really want it I'd 
say it and I'd find most of the time the consensus would be, 
"Well, you're going to get it anyway. 11 (b1969 t16). 
One young woman, never sexually assaulted, speculated that the cloak of 
mystery surrounding menstruation might goad on the assailant. She 
commented, 
... some people say if someone attacks you say, "I've got my 
period. 11 and they'll go away, but I don't think it works like 
that...they just go, "Good, I have always wanted to try that kind 
of thing - my girlfriend doesn't let me do it then." (b1971 t21). 
These comments suggest that menstruation can have a heightening effect 
on the assailant rather than, as commonly thought, inhibiting his 
behaviour. It is in these situations that menstruation symbolically and 
physically becomes another challenge for those who need to forcefully 
display their power. Laws succinctly summarises this point: "Male 
culture sees women's bodies as existing to serve male sexual desires - · 
menstruation is dealt with as female resistance justifying either violation 
or the man going elsewhere for sex" (1990: 86). 
7.2.3 Punishment 
In an earlier quote an informant (b1951 t6) suggested that menstruation 
intensified the actions of her partner, who frequently raped her within 
their cohabitation relationship. She also felt her partner used sexual 
abuse maliciously during menstruation as a form of punishment when 
their relationship became strained. Even though she had told him on 
numerous occasions that she did not wish to engage in sexual relations 
during her menses, he achieved great satisfaction by forcing her to 
conform to his sexual desires: 
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... if he was in a particularly violent head state, which used to 
eventually end up with him feeling horny, because it was the 
power trip, then he wouldn't give a damn [if she was 
menstruating] ... but if he was in that state, he wouldn't care if I 
was or not - but also, he knew that I didn't like it, so it was great 
for him. (b1951 t6). 
This act of inflicting pain or humiliation constitutes an "anger rape" and 
the "psychologic objective is humiliation and degradation of the victim, 
motivated by anger and a need to obtain revenge" (Lehmann 1991: 1143). 
The violence in this assault is impulsive and stems from the assailant's · 
contemptuous perception of being unjustly treated by a woman, when 
menstruation interferes with his 'privileged' access to her body. 
7.2.4 Gang or group sexual assault 
In this section, I have included sexual violations involving spectator 
groups, gang violence against women, and multiple assailant assault. 
Survivors and those working for survivors commonly blame machismo, 
a man's perceived need to prove his manliness, as the reason for 
displaying this violent sexual behaviour to peers (Katz and Mazur 1979). 
Psychiatrists have characterised the violators of this "power rape" as 
insecure and immature, needing to derive power through sexual 
domination (Lehmann 1991: 1143). 
Compared to other situations of abuse, gang or group assaults often evoke 
in the victim. strong emotions concerning humiliation and lack of 
cleanliness (von Dadelszen 1987: 117). Diana Russell (1975: 260) recorded 
in her survey of American sexual assaults the case of Ms Michel who was 
raped in front of a group of people, none of whom tried to intervene. 
The survivor blamed the attack on the violator's need to prove his 
virility to other men. The episode caused Ms Michel to suffer extreme 
humiliation and damage to her self-esteem. The same author likens 
public rape to the sexual humiliation experienced by hundreds of Jews 
when publicly stripped and observed by their Nazi abductors (Russell 
1975: 52). In addition to the humiliation that comes from exposure of the 
genitals, it is conceivable that group rape violations increase the duration 
of the physical assault.12 Survivors of gang or group assaults are less 
120ne of the most horrific gang rapes recorded happened on 6 March 1983, to Cheryl 
Araujo, New Bedford, Massachusetts, USA. In the presence of nine men, the victim was 
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likely to report the crime (von Dadelszen 1987: 118). This may be 
indicative of the degree of emotional trauma experienced. 
American findings on the frequency of gr~mp or gang rape are highly 
variable and range from 16% to 71.4 % of all reported sexual assaults (Ka~z 
and Mazur 1979: 169). In New Zealand, 20% of rapes involve more than 
one violator (Ritchie and Ritchie 1993: 53). Examination of past sexual 
abuse among females in the care of the New Zealand Social Welfare 
Department, recorded assaults being committed by up to twenty-six 
assailants; three participants was the mean (von Dadelszen 1987). 
Presumably, based on abuse in other contexts, some of these sexual 
violations would have included abuse against women who were 
menstruating. Sexual assault during menses exposes what is accepted as a 
very private and personal aspect of the woman's body to the assailant. 
With onlookers or other participants present, this violation literally 
becomes a public spectacle; revealing and trivialising a woman's intimate 
monthly ritual. The ramifications suffered from such an incident are 
incomprehensible. 
Patricia Easteal's (1994: 117) collection of stories from survivors of sexual 
assault contains a moving description of a multiple assailant assault 
involving a menstruating female, aged thirteen. The victim described 
the degradation she felt when her violators pulled the tampon from her 
vagina and went on to toy and jest with this intimate item of her person. 
After the four men had finished their sexual assault, her menstrual blood 
covered everything in the room. The rape caused deep humiliation and 
pain affecting her personal life and schooling. It was years later before she 
dealt with the trauma of this incident. Fortunately none of my 
informants spoke of similar incidents, but this silence does not 
undermine the fact that such experiences are an undeniable reality for 
some women. 
Within some New Zealand gang communities, several informants knew 
of ritual sexual assaults against menstruating women. It was here that 
men gained their 'wings' or 'patches' for having physically intimate 
repeatedly raped and forced to engage in oral sex while onlookers cheered "do it, do it." 
The assault lasted over two hours (Chancer 1991). 
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contact with a menstruating woman. The phenomenon of gaining 
badges or status for performing sexual acts deemed undesirable is not 
unique to New Zealand and has been reported in North America (Laws 
1990; MacDonald 1971).13 It is impossible to determine the level of 
consent given by women involved in these rituals. However I 
deliberately view this behaviour, which objectifies the female body as a 
ritual object solely for the benefit of male glorification, to be sexually 
abusive of women. 
A female informant associated with a New Zealand North Island gang, 
although not personally involved in such a ritual, recalled this event: 
I've only heard conversation in bike clubs about guys who are 
prospecting - waiting to get their patch and they've just sort of 
got the little patch on the side, meaning that they're affiliated 
and that they're prospecting and then there's various thing that 
they've got to do ... I've just heard stories told about the red 
wings, and about getting a full patch - they would have sex with 
or go down on a woman who's menstruating ... ! am not sure 
what it meant to them. I don't know, maybe it was something 
they didn't like to do so they made the prospect do it and if he 
was prepared to do that well he was in ... Well sometimes he'd 
get something blood stained. Once a guy sort of lucked in on a 
situation [ a menstruating woman] and took this girl out to the 
back section - saying to the guys on the way and they went out 
and watched. (b1965 t21). 
Here, within this subculture of New Zealand society, menstruating 
women are thought of as sacrificial offerings discriminated against 
because of their biology. In addition to emphasising women's subservient 
place in this society, this behaviour accents the underlying and degrading 
stigma attached to menstruation. 
The following incident had the potential of escalating into a group rape 
assault on a menstruating woman. Fortunately for the informant, a 
surprisingly sympathetic gang member changed the course of events: 
13 Sophie Laws (1990: 85) recalls from her own youth, accounts of Hell's Angels' initiation 
practices where men won 'red wings' for having sex with a menstruating woman and 'black 
wings' for having sex with a Black woman. She emphasised that having sex probably 
referred to rape. John MacDonald (1971: 168) stated that red pilot wings insignia were 
worn by male gang members who performed cunnilingus with a menstruating woman, 
similarly black insignia indicated cunnilingus with a Black woman and brown was worn by 






I was raped when I had my period once and it was at [place]. A 
lot of motorbike boys go there and me and my girlfriend had 
been there and we had a good drink there the night before and 
crashed out. In the morning I went for a pee and I met this guy 
and he was putting the hard word on me. Basically he was 
going to rape me but not only that, about six or eight of his 
mates came along. I was only about 16 and I was just freaked 
and I was just saying, "Oh please I've got my period, don't do 
anything." The guy said he would send the other guys away as 
long as I let him rape me, so I reached an agreement and he was 
going to go down on me so he could get his red wings, but to do 
that he would have to do it in front of everybody, so he didn't. 
GOING DOWN? IS ORAL SEX? Yeah. It is a big thing among 
white bikers anyway. I don't know what the black [Maori] 
bikers think about it, since they have such a heavy taboo they 
probably don't have red wings. It is seen as an act of bravery as 
well. (b1955 t4). 
It is interesting that the assailant did not seek to prove his virility by 
performing in front of his peers, nor did he seem concerned about 
obtaining the 'wings' trophy. This suggests that his status in the 
masculine community was not in jeopardy; contrasting his overriding 
need to dominate and subjugate a member of the opposite sex. This 
incident demonstrates that "rape is intended to keep women in their 
place - beneath men" (Russell 1975: 260). 
For many years this informant never considered what happened to be 
rape and she had voided the incident from her mind until our interview. 
In our discussion she revealed how, until very recently, she faced each 
menstrual period with apprehension because repeatedly she endured 
excruciating menstrual pain, stomach cramps and nausea. The interview 
left both of us wondering about the possible ramification this early 
trauma involving menstruation had on her menstrual experience. 
A comparison of the terminology used by the informant ("Oh please, I've 
got my period. Don't do anything.") with that used by another informant 
as defence against sexual assault ("No, I can't have sex with you.") is 
instructive. As I suggested earlier, the latter possibly reflects the typical 
social mores that disqualify the menses as an appropriate time for sexual_ 
relations. The terminology of the former seems embodied in the person. 
Over a considerable period of time, I have come to know this woman 





a menstruating woman. I surmise that the prospect of being forced to 
expose her menstrual state to her assailant and his peers was extremely 
humiliating and intrusive, consequently causing her recurring anxiety 
and discomfort with each menstrual period; she "physically 
reexperience[d] the terror of the abuse"(Bass and Davis 1988: 74). I will 
discuss the existence of body memory associated with menstruation later 
in this chapter. 
7.2.5 Additional physical abuse 
The preceding discussion has mainly focused on the emotional and 
psychological repercussions of sexual abuse associated with menstruation. 
It is important not to overlook the physical injuries and pain that can be 
associated with and come from these incidents. Obviously, committing a 
sexual act upon an unwilling participant incorporates physical violence. 
However, the violence emphasised here results from the physical power 
men have used to forced unwilling women to engage in sexual 
intercourse during their menses. A woman, now in her seventies, 
recalled the violence and the struggle that precipitated her only ever 
sexual activity during her menstrual period: 
[Man] came down one weekend to stay with us and I had my 
period and he was really irritable and angry about it. Yeah, that 
I had it and that wasn't very nice ... Well he wanted to make 
love, of course, or have sex and I didn't want it. In the end, 
after a lot of pushing and shoving I suppose we did have 
it, ... that was the only time in my life ... (b1921 t74). 
Similarly, another woman relates her story: 
I was living in a flatting situation and quite a large social circle 
... drinking too much and all of that that goes with partying, and 
I guess I blamed myself due to the fact that I was drunk or 
perhaps I felt I'd led them on or something and I know that I 
would often try, "No, I can't have sex with you," you know 
they be pressuring me and I 'd say, "No, I've got my period." 
never worked for me. I was most disappointed ... Anyone who 
was pressuring me and I didn't really want it I'd say it and I'd 
find most of the time the consensus would be "well, you're 
going to get it anyway" ... ! had several guys that would beat you 
up, you know, smash you in the face, kick you, knee you, to get 
you to conform to what they wanted .. .I found if I resisted, they 
would be quite violent ... Basically I found if they were intent on 








Almost fifty years separates the ages of these two informants and yet both 
have fought similar battles against men determined to have sex during 
their menstrual periods. Little appears to have changed between the 
situations of these two women: men ignored their wishes and chose 
when to deem menstruation and menstruating women detestable. The 
experience leaves the women physically hurt, emotionally humiliated, 
and intimately invaded. 
7.2.6 Alternative sexual abuse 
Menstruation is but an inconvenience for a man intent on sexually 
dominating a woman. Yet, if the assailant judges the vagina as 
unserviceable, he may turn to other more receptive body orifices. There 
are a number of reasons why he may choose this alternative over 
conventional vaginal sex: the aesthetics of intercourse during 
menstruation, the censure of social mores, or the inconvenience of 
having to remove sanitary menstrual apparel. Sexual assault involving 
anal and oral abuse, as all sexual violence, humiliates, degrades, and 
sometimes physically injures the survivor. Jane and James Ritchie, 
foremost experts in the area of New Zealand family violence, maintained 
that marital rape "so often involves coercion into anal intercourse and 
sadomasochistic practices" (1993: 38). Forced sex, possibly containing this 
behaviour, is a common element of cohabitation relationships involving 
battering (Stone, Barrington and Bevan 1983). The point of including this 
discussion is to emphasise that sexually violated menstruating women 
may be prime targets of additional or alternative sexual abuse because of 
their physiological state. If this is their reality, conceivably menstruating 
women experience additional trauma during their assault. A young 
woman spoke about her abuse: 
I was trying to get away from him and I'd actually turned over 
onto my stomach so that he couldn't have sex with me cause I 
had tampons and everything in then and he was drunk and I 
just couldn't get it through his head that I didn't want sex ... He 
ended up - this is revolting - shoving his cock up my bum to try 
and get his bit ... I can't remember how he stopped, but he 
stopped ... but that was revolting, that was a horrible experience 












7.2. 7 Pain beyond pain 
The degree of emotional and physical anguish caused by a sexual attack 
during the menstrual period depends on the circumstances and the 
individuals concerned. While the uniqueness of human nature makes it 
impossible to present all aspects of this trauma, this discussion is an 
attempt to highlight factors directly associated with menstruation that 
may intensify an already dire situation or bring additional discomfort to 
the ordeal. A discussion of the long term effects of sexual violence on the 
victim's menstrual life experience follows in section three. 
Generally the psychological implications of sexual violence are regarded 
as more debilitating than the actual physical attack. Russell supported 
this position: 
The trauma of rape ... probably for most victims, comes not so 
much from the physical unpleasantness of the experience as 
from the fear or terror that often accompanies rape, the 
humiliation and outrage at being used as a mere receptacle, or 
the transformation of what is for many women an intimate act 
into a completely impersonal one, used for the expression of 
hate, conquest, or contempt (1975: 206). 
While the emotional impact will not go unnoted in this examination, it 
is pertinent that the tangible, physical implications of sexual violation 
during menstruation be acknowledged since this female biological 
function is a physiological aspect of women's reality. 
Sexual attack involving a menstruating woman has the potential for 
escalation of violent behaviour leading to injury. There are a number of 
reasons for this. First, modesty and preoccupation with concealing her 
catamenial may intensify a woman's struggle against her assailant. 
Struggling may be the catalyst that saves her from violation, or it may 
make her vulnerable to further brutality. Second, as mentioned earlier, 
menstruation may be an obstacle that inflames the assailant causing him 
to use more physical force and aggression. He may punish his victim by 
forcing her to engage in alternative sexual activities, such as anal or oral 
abuse. Finally, forced penetration while a tampon is still in the vagina 
could cause considerable discomfort, conceivably internal injury, and 
result in "extra trauma from the tampon being pushed into the posterior 











happening is very disturbing to most women. An informant 
commented, 
Imagine how awful it would be for a woman if she had like a 
tampon in and she was raped brutally what it could actually do 
to her body with some of those men. Imagine how awful it 
would be if she had a gang rape like that and I imagine it does 
happen . .. (b1949 t38). 
Besides increased risk of physical injury, women sexually assaulted 
during their menses experience heightened discomfort. The following 
comments may appear trivial when compared to the adversity of sexual 
crime, however, they are to be viewed as cumulative. Some informants 
regularly chose not to engage in sexual activities during menstruation 
because of physical complaints such as cramping, digestive upsets, or 
breast tenderness. If sexually assaulted during this uncomfortable period, 
a woman experiences additional anguish and distress. 
The unabsorbed menstrual flow brings additional discomfort to the 
victim. Depending on the duration of the assault, the woman's genitals, 
pubic hair, inner thighs, and consequently other parts of her body become 
coated with blood. She will lie uncomfortably in this stickiness, and her 
skin will abrade and chafe with each movement. As this fluid comes in 
contact with the air, a strong smell of stale blood could add to her 
personal discomfort. After the assault the woman's vagina may be so 
swollen or sore that she is uncomfortable using certain menstrual 
products. Patricia Easteal (1994: 100) recorded an incident where the 
survivor tried unsuccessfully to insert a tampon to control the blood flow 
while she struggled to get help. It is not difficult to understand why a 
female in this condition may be inclined to wash after the assault, 
destroying evidence that could lead to the prosecution of her perpetrator. 
Paradoxically, in this state the victim is further maligned by her own 
bodily function. 
It is at this point that the immediate physical reality of menstrual blood 
converges with the primary psychological trauma of exposing a very 






You would be left with a first mess, which would be doubly 
degrading as well and embarrassing. (b1970 t41). 
Social mores define femininity and set culturally accepted standards 
regarding menstruation that tend to advocate for its concealment 
(McKeever 1984; Ussher 1989). This social abhorrence of menstruation is 
evident in the care taken by New Zealand women to hide menstrual 
blood so as not to embarrass themselves or offend observers. It is feasible 
that a breach of this custom may cause a woman considerable anxiety, 
setting up an incongruity where by the crime is overshadowed by the 
transgression of etiquette. Martin Weinberg's (1967: 382) discourse on 
embarrassment is useful here to understand the heightened emotions fe~t 
in a situation such as the involuntary exposure of menstruation. This act 
propels a person from the routine that has become her point of reference 
and leaves her "floundering for social guidelines." The embarrassment 
that results comes from the destruction of what maintains personal 
identity, poise, and the "confidence in the possibility of maintaining 
identity and poise" (Weinberg 1967: 382). Two informants, nearly fifty 
years apart in age, give testimony to the duress such exposure could bring 
to a woman. A woman born in 1922 spoke, 
Well I think it could make them feel dirtier. I mean rape 
makes a woman feel dirty and I can understand that. I think 
it's one of the horrific crimes and I can understand them 
feeling worse, because the fact that somebody actually violated 
them and did so at a time when they're usually even more 
conscious of themselves in what's going on and their privacy, I 
think it would make them feel much worse. (b1922 t55). 
Similar sentiments are reflected by a female two generations younger, 
I could see if you were being abused and you had your period at 
the time it would be like really embarrassing, quite awful. 
(b1971 t26). 
Embarrassment was a recurring theme that surfaced as I spoke with 
informants about sexual violations involving menstruation. The 
majority had never faced this experience but the thought of such an 
incident seemed to evoke, in addition to embarrassment, a strong sense of 
empathy and abhorrence. Several women commented that 
embarrassment surrounding menstruation would obstruct survivors 







I could understand some women would probably feel 
embarrassed about the whole situation ... It would make it even 
more difficult for them to talk about it. (b1935 t69). 
I don't think they'd even mention anything that has a period 
related to it. They might tell you that they have been sexually 
abused but I can't imagine any of them saying "and I also had 
my period at the same time." I think they'd just be so self 
conscious about it they wouldn't mention the fact that they 
were menstruating at the same time. It would be quite a 
intimate subject, wouldn't it? (b1970 t41). 
Even though the next woman adamantly stated that embarrassment 
about menstruation would not interfere with her reporting the crime, her 
voice hinted at her ambivalence about being seen with menstrual blood 
on her person: 
Getting raped with a period, I think I would report it. I think I 
would want to wear a big coat or something so that nobody else 
would see there was blood, but I think I would be quite happy 
to leave .. .! wouldn't worry about the blood. If rd just been 
raped, I wouldn't care that there was blood all over my legs 
from my period to the hospital staff No I would just want to 
be able to get covered up. (b1969 t56). 
A survivor of a brutal rape attempt that occurred during her menstrual 
period, said she initially felt only numbness and a sense of disbelief 
during the attack. It was not until the next morning when the police 
found her discarded tampon, that she became overwhelmed with 
embarrassment. "It would have been blood stained and they knew it was 
my tampon - so embarrassing." The fact that she was menstruating 
"topped the whole thing off and made it most degrading. N (field notes 
1996). In her case, a neighbour called the police and their arrival thwarted 
the assault. She was unable to give a direct answer when I asked if the 
fact she was menstruating would have influenced her decision to report 
the assault. She stated that the experience left her feeling exceptionally 
violated but ironically guilty and full of shame. It is significant to note 
that while the informant attended rape counselling and support groups, 
she never spoke about menstruating at the time of the violation. 
Patricia McKeever claimed that silence, secrecy, and shame are "the 
'natural' phenomenon of menstruation" (1984: 34). In accordance with 












difficulty participating in forthright discussions addressing menstruation 
or converging topics. As a consequence, victims of sexual assault during 
menstruation may initially choose to suffer in silence; foregoing police 
investigations, medical examinations and peer or professional support. 
Sustaining this line of thought is the fact that shame, embarrassment and 
guilt are frequently given as reasons why women do not report sexual 
violations (Feldman-Summers and Norris 1984; Stone, Barrington and 
Bevan 1983). An informant states her apprehension about reporting to 
the police: 
Being raped while you 're menstruating, yes it would be doubly 
degrading I would say, especially if you took it to the cops, it 
would just be very, very embarrassing. (b1970 t41). 
Choosing to not report is a coping strategy that survivors use to lessen 
embarrassment, self blame and humiliation (Peretti and Cozzens 1983). 
This behaviour is based on the belief that the less attention given to an 
unpleasant situation, the less disruption to the survivor's life. 
Unfortunately this does not hold true, and those that do not report sexual 
assault experience more physical and emotional repercussions (Peretti 
and Cozzens 1983). The initial distress of sexual abuse during 
menstruation is significant, for it is here that long-term repercussions get 
their embryonic beginning. An informant commented, 
If you've got your period, I mean it's just part of you that no-
one needs to know ... with physical abuse you can be removed 
out of the home or be taken away ... but for sexual violation you 
never lose that scarring because no one else can experience 
what you've experienced. (b1971 t37). 
7.3 Effect of sexual violation on the menstrual experience 
Recovery from sexual violation has been likened to the coping strategies 
of those facing life threatening events (Burgess and Holmstrom 1977). 
Some authorities have believed that overcoming sexual violation takes 
considerably more time than resolving other life crises, therefore, 
survivors may suffer repercussions for years (Ellis 1983; Katz and Mazur 
1979; Pow 1986). Similarly, women who choose never to disclose or 
address their experience of sexual abuse may lumber indefinitely with 















There is considerable discourse surrounding the long-term effects of 
childhood sexual abuse, incestuous relationships, and sexual assault. 
These are generally considered under the headings of Post-Traumatic 
Stress Disorder (Matsakis, 1991; Smith 1993) and Rape Trauma Syndrome 
(Burgess and Holmstrom 1977). While this section does not involve itself 
in symptomatology, it is worth noting that in this context menstruation is 
rarely alluded to, except for the occasional mention of pre-menstrual 
tension or pre-menstrual syndrome. This dearth of interest in 
menstruation or menstrual related issues compounds my initial query 
concerning the lack of formal association between menstruation and 
sexual abuse. The following section seeks to eliminate this void by 
highlighting their convergence. 
7.3.1 Physical interference with menstruation and its management 
There is little written about the ways in which sexual violation can 
physically interfere with menstruation or its management. Even the 
DSAC physicians treating ad ult victims of sexual assault had hardly 
anything to say about the topic. A number of medical professionals stated 
that incidents of this nature were extremely rare. Paediatricians at a 
hospital serving the site of this ethnography, commented that in the last 
five years none of their staff had encountered sexual abuse with a child 
causing internal damage that would eventually interfere with a female 
menstrual cycle. However, they noted that this does not mean that it 
does not happen; perhaps other medical personnel may be seeing these 
injuries. Juliet Broadmore, member of Doctors for Sexual Abuse Care, 
stated that generally there is "very little physical damage" and 
"considerably more psychological harm" (Personal Communication: 15 
November 1995. Wellington). 
While the aforementioned comments perhaps deem this next segment 
unnecessary, its inclusion will provide information on a little known 
subject. Again this dearth of information about menstruation leaves me 
wondering at the role conventional attitudes have played in maintaining 
this void of knowledge. It is reasonable to assume that due to the low 
level of reported sexual abuse cases, injuries of this nature escape being 
recorded, or go undetected and possibly heal naturally. This is probable 
since child sexual abuse often does not involve immediate medical 











Undeniably there are some women who experience physical impairment 
during sexual violation that interferes with their future menstrual 
experience. I noted this in my own interviews and from comments 
recorded by other researchers collecting survivors' stories. Russell 
included in her book of interviews with American rape victims, the 
account of a young woman who, after being raped at the age of four, 
experienced very severe problems during her periods. The survivor was 
quoted as saying "a four-year-old child is not constructed to receive a 
man, and my uterus was pushed very badly out of line" (1975: 118). 
Another of Russell's confidants, at the age of fifteen had such internal 
damage and experienced "horrible periods" that it was suggested she have 
a hysterectomy (1975: 121). 
Sexual violation can cause distress that interferes with the physical 
management of the menstrual flow. This was the case for an Australian 
survivor of gang rape, who found that after the assault her vagina was 
unable to hold a tampon in place (Easteal 1994). While there is no 
medical confirmation of this particular injury, the failure of vaginal 
elasticity suggests the victim suffered internal harm. A condition known 
as vaginismus, the involuntary tightening of the muscles surrounding 
the vaginal entrance (Llewellyn-Jones 1986), affects the insertion of 
internal menstrual products such as tampons, sponges and reservoir 
cups. Vaginismus can trouble female survivors of childhood sexual 
abuse (Smith 1993). An informant, survivor of an incestuous 
relationship, struggled unsuccessfully for years trying to use tampons like 
her sister and peers. Her mother, a medical professional, could not 
understand why this daughter had so much trouble with something that 
she had managed easily. Only after counselling for abuse did the woman 
manage to relax her vaginal muscles to allow the use of tampons. 
7.3.2 A cyclical reminder 
Survivors do not easily forget the circumstances of the crime of invasion 
against their body. A study of childhood sexual abuse concluded that 81% 
of survivors remember the abuse for their whole life, while 19% may 
periodically forget the incident but regain the memory at a later time 
(Loftus 1994). Victims constantly encounter reminders of their assault 
and many change jobs, homes, and personal items in an effort to purge 
their memories (London Rape Crisis Centre 1984; Smith 1993). However, 















survivor's body, such as disease, injury or pregnancy (Easteal 1994) do not 
let survivors forget. 
It is my belief that menstruation can be a similar prompt that triggers 
memories of abuse, particularly that associated with the female genitals or 
menstrual cycle. Dr Aphrodite Matsakis, author and sexual abuse expert, 
supported this theory and she commented, "Anything associated with an 
abuse experience, whether logically related to it or not, becomes a 'trigger' 
for negative memories and emotions associated with the abuse" (Personal 
Communication: 25 April 1994. California). She illustrated this by 
suggesting that the colour of the shirt the abuser was wearing at the time 
of the attack may always conjure up negative reactions and emotions 
throughout the victim's life; even though logically the colour had 
nothing to do with it. 
There are at least four ways in which menstruation serves to cyclically 
trigger memories of sexual violation. First, the management of the 
menstrual flow causes survivors to focus on the anatomical site of sexual 
molestation or violation. Second, those survivors that experienced 
sexual abuse during their menses possibly deliberate the circumstance of 
the violation with each monthly flow. Third, menstrual blood may serve 
as a visible reminder of the brutality of a sexual assault (Personal 
Communication: W. Maltz. 24 April 1994. Oregon), or of the anxiety 
surrounding menarche. I am referring to cases where young women 
feared conception because of the onset of menstruation, or pretended that 
the blood of the hymen breaking is a show of first menstrual blood 
(Easteal 1994: 172). Finally, menstrual flow and the associated abdominal 
cramps have the potential to elicit feelings of loss of control similar to 
those experienced by victims during sexual violation. Smith's (1993) New 
Zealand study of childhood sexual abuse and birth has been influential in 
this reasoning. She surmised that the physical involuntary contractions 
of labour resonated with childhood trauma of sexual abuse because both 
phenomena involve the sensation of loss of control; not being able to 
stop what is happening to the body. I believe that menstruation also 
brings forth similar sensations. 
7.3.3 The body 's memory 
Body and sensory memories subconsciously held within the body of a 









These memories have been referred to as the "phantom hands on the 
body" (Easteal 1994: 30) and manifest themselves as unexplained pains or 
sensations (Easteal 1994; Smith 1993). Simple things such as smell, sound, 
or sensation can prompt these memories. Once triggered they reproduce 
feelings and discomfort that resemble the actual violation. "It is possible 
to physically re-experience the terror of the abuse" (Bass and Davis 1988: 
74). 
Several informants, survivors of sexual assault, retrospectively concluded 
that body memories were at the root of their menstrual discomfort. 
These women commonly suffered intense pain that often caused fainting 
or required medical intervention. In one case a gynaecologist warned the 
parents of a child victim to expect their daughter upon reaching puberty 
to suffer further trauma from the incident. It was assumed, although 
never explicitly stated, that the doctor was referring to memories held in 
her body since the girl had no obvious physical injury. Another 
informant, now employed as a professional social worker, spoke about 
her history of painful, irregular menstrual flows, severe uterine 
haemorrhaging, and bouts of pelvic inflammatory disease. After 
receiving counselling and support for sexual abuse she was able to link 
her history of abuse with menstrual and other biologically related 
discomforts. 
It is possible that body memory constitutes part of the emotional trauma 
that can alter the physiological functions of the menstrual cycle. Susan 
Brownmiller' s (1986) study of rape offers an example of this 
phenomenon. She recorded the testimonial of a woman who was raped 
at fourteen years old just after reaching menarche. She never 
menstruated again until the age of twenty-one. One of my own 
informants experienced a change in her menstrual cycle as a result of 
being raped. After the assault the woman's menstrual period did not 
return for a few months. This does not appear out of the ordinary 
considering the emotional distress she had undergone, however two 
weeks prior to menstruation resuming, she suffered excruciating pains 
during ovulation that required hospitalisation. Smith stated that "a 
number of studies reported an association between pelvic pain and other 
gynaecological complaints and child sexual abuse" (1993: 33). While she 
did not explicitly name any menstrual problems, such as dysmenorrhoea 







complaints". It has been suggested that physical pain substitutes for 
psychological pain and acts as a coping strategy to avoid painful memories 
(Harrop-Griffiths et al 1988). 
7.3.4 Premenstrual syndrome 
Premenstrual Syndrome (PMS) refers to psychological and physiological 
symptoms that occur prior to the onset of the menstrual flow. An 
important diagnostic feature requires the symptoms to be absent for at 
least one week each menstrual cycle. Many women experience some 
degree of PMS; however, empirical investigations suggest there is 
considerable range in severity of symptoms (Futterman 1992). Recent 
research has revealed that a number of variables, including life 
circumstances, medical record and psychological history, influence the 
prevalence and intensity of symptoms (Futterman 1992; Taylor et al 1991). 
A woman's experience of sexual violation may play a large part in 
influencing these variables. 
7.3.5 Negativity towards own sexuality 
Damage to a female's sense of her own sexuality is one of the 
consequences of sexual abuse. This stems from the victim's feelings of 
guilt and confusion about her abusive background. These emotions may 
be dormant for years until triggered, at which point the effect can be 
devastating to a victim's self-esteem and self-perception (Pow 1986). The 
victim can transfer this negativity to her body resulting in self-hatred of 
her physical being (Resneck-Sannes 1991; Smith 1993). As a consequence 
this anger can manifest as eating disorders, chronic pain or mental health 
conditions (Matsakis 1991; Smith 1993). The intimate intertwining of 
menstruation with female sexuality makes it vulnerable to this negative' 
sentiment directed at the body. Consequently a survivor may view 
menarche or menstruation with ambivalence. 
Dr Matsakis, offered me another perspective on the convergence of 
sexuality, sexual violence and menstruation. She suggested that because 
menstruation is an aspect of being woman "a girl can feel she is being 
punished for being a female if she's abused while menstruating" 
(Personal Communication: 25 April 1994. California). Essentially, 
harming a female's appreciation of her own sexuality is another result of 


















The following quotes come from two informants, both of whom are 
survivors of sexual violation. In addition to emphasising the impact this 
violation has had on their sense of sexuality, hence their menstrual 
experience, their stories illustrate that sexual abuse of any description has 
the potential for repercussions on female sexuality. The first quote comes 
from a survivor of childhood sexual abuse that began at a very young age. 
She speaks about menstruation as a feature of her sexuality: 
When I was eleven and it was partly to do with I think starting 
menstruating and it was partly to do with being abused as a 
child, I decided that I was a sexual being and I went out and 
kind of looked for my first fuck ... that was my first conscious 
sexual experience and somehow starting to menstruate in my 
mind said that I was ready for that... By adolescence it 
[menstruation] had almost become invisible to me and I just 
didn't notice it. It never sort of played a part in whether or not 
I would make love or it was just kind of invisible ... [ remember 
sometimes making love and I would have a tampon and I 
wouldn't take it out and then have a terrible time finding it 
later on. It was almost like it was invisible to me, I wasn't 
aware of what was happening from my waist down ... It was like 
I had become silent and for me now that originates from that 
original abuse and having to be forcefully, be made to shut up 
about that and somehow menstruation was just part of that -
you know, just don't say anything about this to anyone. (b1955 
t5). 
This next informant was a teenage rape victim. Her comments present 
the confusion and anxiety that sexual violation brought to her sense of 
being a female and her concern about menstruation. She recalled, 
It ended up where it was quite a violent rape. I never told 
anyone. Too damn scared of getting into trouble for being 
somewhere that I wasn't meant to be, and lived in fear and 
guilt, amazing guilt... There was the fear I would be pregnant, 
there was the fear that I would be caught out and labelled a slut, 
there was the fear and the guilt that it was my fault, my 
responsibility, and it really affected me. It affected my 
menstruation. It affected the way I viewed periods too for quite 
a while ... [ became very secretive about my periods as far as the 
family was concerned. I started even disposing of rags rather 
than bringing them home to be washed out...I don't know, I 
went through quite a strange thing at that stage, quite off 













In concluding this section, I think it is important to point out the very 
distinct repercussion sexual violation has on sexuality that in turn 
influences menstruation. Sexual behaviour is an aspect of sexuality that 
some adult survivors detest and try to avoid. Consequently, 
menstruation becomes an acceptable excuse that helps camouflage the 
victim1 s lack of sexual interest, sadly caused by sexual violence (Personal-
Communication: W. Maltz. 24 April 1994. Oregon). This is a paradoxical 
situation in which sexual violation is responsible for a victim using one 
aspect of her sexuality (menstruation) to divert attention from another 
aspect, namely sexual activity. 
It is impossible to ignore the impact sexual assault can have on the 
menstrual experience. It is the convergence of two societal 'shames1 : 
menstruation and sexual violation. The weight of these 'shames' holds 
women back from speaking about their experiences and while there is a 
void in the literature of information on this topic, we can not ignore that 
this crime happens, and that its consequences are disturbing. This 
violation affects women's menstrual experience in many ways. Even 
before a young woman has reached menarche, a survivor1 s experience of 
menstruating can be tainted. It can be the immediate pain and 
humiliation of being assaulted during menses when what is expected to 
be private - tampons, pads and menstrual blood - is involuntarily exposed 
to another person or persons. It can also be the recurrence of the trauma 
that comes as a memory with each cycle, or is always present as a physical 





The Meaning of Menstruation 
Introduction 
This chapter draws on what has been the principal theme throughout 
this thesis: the difference among women's menstrual experience. 
Building on the evidence of women's reality presented in previous 
chapters, it will explore the meaning given to menstruation. The term 
'meaning' lacks a succinct interpretation therefore throughout this 
discussion its definition will shift to the specific focus of each section. 
This is a further illustration of the malleable nature of the menstrual 
experience. 
The chapter begins with three perspectives of meaning: 
• Menstruation has no meaning - per se; 
• Menstruation as a function of physiology only; 
• Menstruation is a tool of social organisation. 
They present an 'outside' perspective based mainly on interpretation of 
facts, findings and observations. The lived experience of the menstruator 
is not central to the analysis except as generalised phenomena. The 
'inside' perspective of the women interviewed for this study becomes 
prominent as the subsequent discussion acknowledges the meaning they 
give to menstruation. The chapter concludes by looking at the relevance 
of menstruation having a 'meaning' in our society. 
8.1 Menstruation has no meaning - per se 
Louise Lander (1988) held the premise that menstruation has no meaning 
- per se, as menstruation itself is not an independent variable. It does not 
stand alone since it derives its meaning from both biology and culture. It 
"is both a biological event whose nature is profoundly shaped by cultural 
forces and a biological event that is frequently used as a political weapon 
by cultural forces" (1988: 187). Menstruation, Lander claimed, is integral 
to what it means to be a woman, a creature of both her culture and her 
biology. One aspect does not exist without the other as they are constantly 
merging and interacting. To separate one from the other is to present a 
distinction that is meaningless, she claimed. 
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Yet it is not uncommon for presentations about the meaning of 
menstruation to emphasise biological aspects over cultural influences or 
vice-versa. Such a view erroneously neglects to consider the conjunction 
between biology and culture that results in the diversity of experience 
among women and applies a meaning that is based on an assumed 
shared experience. Furthermore, the influence of the researcher's own 
cultural bias on the interpretation of meaning is frequently overlooked. 
Discussion will return to the interdependence of biology and culture, and 
the influence of the menstruator' s situation in shaping the meaning 
assigned to menstruation. 
8.2 Menstruation as a physiological function only 
Biology or medicine commonly designate to menstruation a meaning 
that is based on a factual description of physiological processes, such as 
Bleeding from the crumbling of the lining of the uterus is the 
culmination of a series of interlocked events which prepare the 
uterus to accept a fertilized egg (Llewellyn-Jones 1986: 39). 
When assigning meaning to menstruation biologists need to remember 
that 
• their own interpretation is not without cultural bias, 
• openly receiving other ideas and perspectives may contribute to 
the broadening of our own understanding, 
• biology, just like culture, is a dynamic and ever changing 
phenomenon. 
Cultural attitudes influence the understanding we give to biological 
functions. Pure objective research findings are a myth of a positive era as 
an earlier discussion emphasised. The terminology used to outline 
reproduction is strongly influenced by cultural conventions of gender. 
Emily !vlartin (1991, 1994) uncovered this in her review of scientific 
descriptions of reproductive functions used in medical textbooks. She 
found that presentations of reproductive physiology were constructed 
upon stereotypical roles valuing males over females. For example, sperm 
was portrayed as strong, self-propelling with active and aggressive 
characteristics, whereas the uterus took on the stereotypical female role of 
a passive receptor waiting for male attention. Likened to a damsel in 
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distress, menstruation is the result of a dying egg that failed to meet the 
sperm prince. The monthly blood flow is evidence of her failure to 
conceive and sweeps the debris of wasted egg from her body. This 
imagery is compared with descriptions of ejaculation that release tens of 
thousands of sperm that frequently never result in conception. 
Ideas and perspectives from science, other cultures and from within our 
own culture can help broaden our understanding of menstruation. 
Benefiting from their contributions will require a willingness and 
openness to look beyond our ethnocentric or ideological filters. 
8.2.1 Menstruation as a defence 
Margie Profet (1993) tested the scientific community when she presented 
a radical new meaning for this biological function that rivalled common 
understanding. Her ideas may not have appeared so affronting if 
biologists and medical scientists had looked beyond facts and findings 
based on conventional ideas and been open to other understandings of 
the meaning of menstruation. In an article titled 'Menstruation as a 
defense against pathogens transported by sperm/ Profet wrote, 
Sperm are vectors of disease. During mammalian 
insemination bacteria from the male and female genitalia 
regularly cling to sperm tails and are transported to the uterus. 
I propose that menstruation functions to protect the uterus and 
oviducts from colonization by pathogens. Menstrual blood 
exerts m.echanical pressure on uterine tissue, forcing it to shed, 
and delivers large numbers of immune cells throughout the 
uterine cavity, directly combating pathogens (1993: 335). 
Many biologists refuted Profet's hypothesis, declaring that the meaning of 
menstruation was dearly fixed to the "preparation of the endometrium 
for implantation" (Finn 1994: 1202). Zoologist John Clarke (1994) granted 
minimal merit to Profet' s ideas contending that the meaning of 
menstruation may have an elimination aspect. However, he confined 
the effect of this to the process of the body to ridding itself of defective 
embryos in the early stages of pregnancy. 
The association of the meaning of menstruation with the cleansing of 
alien elements from the female body was not a new concept and can be 
found in anthropological accounts (see Hogbin 1970; Knight 1985; Sobo 
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1994) as well as in the interviews conducted for this study. For example 
an ethnographic study of rural Jamaican health practices recorded: 
Health-promoting menstrual blood itself is pure and clean; it is 
the waste matter and semen carried down by the blood that is 
unclean [author's italics]. An old midwife who participated in 
the research used an analogy: The river is clean but the mud at 
the bottom is dirty. The vagina is a river-like conduit in which 
water equals clean blood, and mud semen. The blood of 
menstruation is itself pure and clean; dirt [author's italics] is 
what it carries (Sobo 1994: 38-39). 
Moreover, women interviewed for this study referred to a comparable 
cleansing metaphor. A mother described how she would tell her 
daughter about menstruation, 
I'd tell [daughter] that inside her there is a place called a womb 
where a baby grows, which is like a little baby's sleeping bag. 
When they first start to grow bigger that place has to be kept 
really clean. And it is all lined with blood and once a month 
that place gets cleaned out, just in case a baby's going to come. 
So once a month all the blood that is in there just gets washed 
out and the new blood starts to line the womb so that place, the 
baby's sleeping place, is going to be all clean and fresh for it. 
(b1965 t21). 
Profet's (1993) hypothesis and Sobo's (1994) ethnographic description, 
present menstruation in an active role with an autonomous function. 
This challenges the common notion of menstruation as failed pregnancy 
and provides further evidence of the entrenchment of engendered 
cultural presumptions that Martin (1987) so aptly described. 
8.2.2 Evolution and menstruation 
Another area where the biological understanding of the meaning of 
menstruation has fallen short is in its consideration of the widening gap 
between human evolution and human culture. Today's industrialised 
woman lives a very different life to her prehistoric sister. She most likely 
experiences more menstrual cycles due to increased life span, earlier 
menarche, reduced lactation and decreased pregnancies (Harrell 1981). In 
addition, she may ingest more chemicals or hormones into her body that 
may adversely effect her physiological state. Chances are high that she is 
also exposed to more internal and external stresses that culminate in 




structures. To be accurate biological meaning needs to consider the 
current impact 'civilisation' has on the biological experience of 
menstruation. 
Several informants addressed the biological relevance of menstruation 
today and questioned the need for this function: 
Primitive cultures they didn't menstruate as much anyway, 
and it's not natural to menstruate every month ... It is not the 
usual, it is not natural, so why continue it like that. (b1945 t24). 
It is a biological mistake that we have it every month. I often 
wonder why we have it every month, because animals don't 
have it. (b1935 t65). 
Paradoxically, science presents us with its 'official' meaning of 
menstruation while those that menstruate talk about the same process in 
very different terms. Martin (1987) commented that women interviewed 
for her study of reproduction gave little relevance to the internal 
functions of menstruation as they were more concerned with what was 
coming out of their body than what was going on inside. Similarly, 
women interviewed for this study did not emphasise the scientific 
meaning of menstruation nor talk about the uterus being prepared for 
implantation, or use words like 'the crumbling of the endometrium 
lining'. Although they knew to various degrees what the biological 
process entailed, they encased their meaning in what was culturally 
significant to them: 
That was one way that God allowed us to have babies and 
when you were pregnant the blood would build up for nine 
months and form a baby. (b1943 t17). 
Well, you bleed because you're becoming a woman and when 
you menstruate the egg comes down into your ovaries. I think 
thaes what it is, anyway, and then if the egg isn't fertilised, the 
tissues that are being prepared for it fall away and you start 
bleeding. (b1981 t32). 
At least you know you've got your period and that you are not 
pregnant. (b1973 t25). 
Buckley and Gottlieb believed that the "usually unexamined acceptance"· 
of "scientific" theories of menstruation over "folk" or cultural 
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understandings have weakened anthropological study of menstruation 
(1988: 42). They claimed, 
We have tended to view our scientific biology as independent of 
historical context, and our own culturally constructed views of the 
human body as received from the laboratory on solid empirical 
grounds. We presume, then to "know" what menstruation really 
[ authors italics] is and turn our attention to nonscientific "belief" 
systems armed with this knowledge (Buckley and Gottlieb 1988: 
43). 
The tendency to accept female physiology as a universal given is evident in 
the following accounts which focus only on cultural variables. 
8.3 Menstruation as a tool of social organisation 
Taboos, beliefs and customs of other cultures are frequently used to explore 
the cultural meaning of menstruation. (For examples see Balzer 1981; 
Buckley 1988; Hanson 1982; Lawrence 1982; Rasmussen 1991; Ullrich 1992; 
Winslow 1980). Anthropology with its descriptions of menstrual huts, food 
preparation prohibitions, and avoidance practices is renowned for its 
contribution to these understandings. Cross-cultural accounts have been 
well documented and a general overview of such practices are recorded in 
the categorising work of authors such as William Stephens (1967), Rita 
Montgomery (1974) and Frank Young and Albert Bacdayan (1965) to name a 
few. 
8.3.1 Menstruation is "out of place" 
The work of anthropologist Mary Douglas is invaluable to understanding 
the cultural structures that give menstruation symbolic meaning. Of 
particular relevance is her insight into the cultural significance of the human 
body and society's approach to matters considered "dirt" (Douglas 1966). 
She pointed out that although the human body is essentially the same 
throughout the world, different cultures place positive or negative 
emphasis on va..rious aspects. The body of an individual, its reaction 
and its seemingly natural behaviour is socially and culturally determined. 
Thus the physical body symbolically reproduces the concerns and 
categories of the society in which it exists. Douglas describes the body as a 
"vehicle of communication" that relays "information for and from the 




discussion about situation and circumstance governing response to 
menstrual pain is an apt example of this point. 
Dirt symbolically represents matter out of place or disorder in a social 
system. (Douglas 1966). Substances that are perceived as deviants to the 
general social order are culturally coded as pollutants. Paradoxically 
pollutants are a product of the symbolic social order and a danger to it 
(Buckley and Gottlieb 1988). Douglas has contended that each society 
maintains functions to control or monitor pollutants so as to protect their 
social order from. disruption. This is achieved through the upholding of 
values and beliefs that define boundaries to limit contact with the 
pollutant. The hum.an body with its many orifices that expelled faeces, 
salvia, sweat, semen, urine, breast milk, its epidermal cast offs of hair, 
skin and nails, and its spills of blood that are norm.ally contained, make it 
a source of pollutants. Obviously menstrual blood is included in this list. 
Any or all of these substances might be perceived as being polluting. 
Douglas (1966) hypothesised that a shared meaning exists in societies 
where menstrual blood is considered polluting as it symbolically encodes 
an underlying societal ambiguity towards worn.en. "[T]he treatment of 
menstrual blood as dirty represents a judgement on the 'place' of 
menstruating worn.en" (Laws 1990: 32). Douglas also emphasised that the 
concept of menstrual pollution arises in societies where fem.ales and 
things fem.ale are a challenge to the ideology of male dominance. This 
challenge manifests through the symbolic powerfulness of menstrual 
blood, be it viewed as negative or positive, that can have an impact on 
the social order (Douglas 1975) . 
Douglas has been credited with providing insight into the ways 
menstruation is regarded in many societies (Laws 1990). Indeed her ideas 
often formed the basis for many discussions of the social or cultural 
meaning of menstruation (see George 1989; Rasmussen 1991; Skultans 
1970). Douglas never encouraged or suggested that menstrual pollution 
is a universal phenomenon (Buckley and Gottlieb 1988; George 1989; 
Laws 1990), and in her essay 'Couvade and Menstruation' she stated, " I 
cannot think of any physical condition in which the ritual treatment is 
constant across the globe" (Douglas 1975: 60). Douglas's ideas about 
menstrual pollution have been criticised by some for being overly 
idealistic and simplistic, and contributing to the generalised notion that 
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menstrual pollution is common in all cultures (Buckley and Gottlieb 
1988). For example, the opening sentence in a chapter entitled ''The 
Meaning of Menstruation'' by Sharon Golub begins with "Menstrual 
myths, misconceptions, and taboos are universal, even today" (1992: 1). 
Such emphasis perpetuates menstruation and women who menstruated 
as world-wide anomalies. 
In-depth understanding of the cultural meaning of menstruation is 
further hampered by the fascination with pollution theories that 
maintain a cultural perspective and ignore the sub-cultures or 
individuals within a set group (Buckley and Gottlieb 1988). This view 
does not consider the vigorous nature of cultural influences that subject 
an individual to new ideas, commercial products and situations. This 
dynamic nature of culture filters to the level of the individual whose 
physiology reacts to biological as well as cultural shifts. Carol Delaney 
(1988) emphasised this point and challenged Douglas's claim that the 
"body is a model which can stand for any bounded system" (1966: 115). 
She argued that the boundaries of the body "fluctuate, and are diffuse and 
permeable" (Delaney 1988: 77). 
The final comment I wish to make about studies of menstrual meanings 
that are based solely on cultural observations is about the methodology 
employed. Analysis that is shaped by discussions of formal social 
structures, overlooking the informal, reflects a methodological prejudice 
stemming from patriarchal dominance (Buckley and Gottlieb 1988). The 
analysis presented takes a male view or understanding of menstruation 
as the base line ignoring women's real thoughts or experience. As 
women often occupy the informal structures a default assumption 
persists that the male world is the 'real' world. Golub's book Periods 
(1992) offers an example. In a chapter that is dedicated by its title to 'The 
meaning of menstruation' the word 'meaning' is noticeably absent from 
the text, however the reader is moved through five topic areas that 
attributed to its definition: 
• A cross-cultural view 
• The role of language 
• Religious origins 
• Medicine and science: A historical perspective 













Although the latter section moves the reader slightly closer to hearing 
about women's own experience, the findings reflect interpretations based 
on psychological studies. There is value in these findings as they have 
added to knowledge about societal and cultural factors that impinge on 
the experience of being a menstruating woman. However, like biological 
definitions, their generalist nature overlooks significant details that lead 
to a greater depth of understanding about menstrual meaning . 
Furthermore, the meaning of menstruation interpreted through the 
formal analysis of social and cultural systems provides an 'outside' 
description that offers only limited insight into the experience of the 
menstruator. 
8.4 The menstruators' meaning of menstruation 
This section explores the meaning of menstruation from the perspective 
of the women interviewed for this study. As many women spoke 
retrospectively about their menstrual years it became apparent that the 
meaning they held of menstruation shifted with age, health, and life 
circumstance. While no single meaning was held by all women, many · 
women attributed menstruation with more than one meaning. Their 
comments fell into three separate but often overlapping categories that 
determine meaning: identity, behaviour and bleeding. I draw upon the 
work of anthropologist Emily Martin (1987) and social medical researcher 
Vieda Skultans (1970, 1988) to shape the following discussion. In 
particular, these researchers, unlike most, have acknowledged life 
circumstances as an important influential factor contributing to meaning. 
Martin's work has associated meaning with women's ability to reconcile 
menstruation in the public sphere, whereas Skultans located meaning at 
a personal level focusing on the occurrence of bleeding. 
8.4.1 Meaning stemming from identity as a menstruator 
Menstruation identified for many informants the transition from girl to 
woman. Beginning at menarche, menstruation could stand for a proud 
symbol of maturity: "I suddenly felt a bit older, a bit more of a woman 
than a girl1' (b1967 t54) or sadly signify youth was over: "She said, 'you 1ve 
grown up now' and I said, 'Yes, I know and I hate it. I want to be young 
again."' (b1978 t59). An older informant recalls how getting her period 
brought profound regret for it denoted change: ,,I was eleven and I was 
very annoyed because I was still at tomboy age and I found it a real 





elderly lady than a tomboy. ff (b1912 t50). As mentioned in an earlier 
chapter, some young females dreaded the onset of menstruation for they 
anticipated it would lead to sexual abuse: " ... I thought that would be 
when it [sexual abuse] would be more likely to start." (b1971 t26). 
Also, like informants from Martin's study, many women saw 
menstruation as designating them as eventual mothers: "I've always 
thought it a bit of a privilege in actual fact. I think being a woman is 
something special and having a period, and being able to have children zs 
a gift, a gift to be looked after and respected. ff (b1945 t2). The significance 
of this identity even excused the monthly cramps for one woman: "Well 
I wish that I didn't menstruate as badly as I did, like with the pain and 
things like that, but I sort of think if I didn't get periods then I wouldn't be 
able to have children, then no, I wouldn't change it at all. ff (b1976 t31). 
Religious beliefs shaped another's thoughts: "Oh, I just think that it was 
done for a purpose. It's all in God's hands that women have this to have 
babies, to populate the world. I think it's beautiful. ff (bl922 t44). For 
some women menopause brought a reluctant end to a role they 
intrinsically valued: "It is the end of our child bearing years when we stop 
menstruating and I am not really looking forward to that. I suppose that 
it definitely means that I can't have any more babies.'' (b1951 t7). 
Frequently women used menstruation as an indicator of pregnancy. For 
those not wanting to conceive, the blood flow was a welcomed event: 
"Thank goodness, I've got my period, I'm not pregnant. ff (b1949 t38). But 
for women trying to get pregnant, menstruation meant disappointing 
failure: "When we first married and my period arrived every month I 
was quite devastated and it took me a lot of years to come to terms with 
the fact that I probably wasn't going to have a baby" (b1951 t7) and, even 
self-hatred: "Bitter and twisted. It's very very hard to explain to anybody 
unless they've gone through it themselves, the mental state of a woman 
desperately wanting children because she feels it is her duty in life to 
provide them. (b1946 t18). 
Martin claimed that "women construct the significance of menstruation 
in terms of the range of opportunities open to them and their 
expectations about how they will make use of them" (1987: 103). 
Motherhood is only one of the opportunities available to women, others 
include education, travel, professional careers, etc. Martin identified a 
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marked difference in attitude towards menstruation and mothering 
between middle class women and those of the working class. It is her 
view that less affluent women often only have one opportunity available 
to them: motherhood, hence for its part in this achievement 
menstruation is expressed in a valued way (Martin 1987). Martin's stance 
is interesting and opens avenues for other inquiry, however her use of 
class categories ignores other influences such as religious upbringing or 
personal health. It also requires a clearer definition of class indicating 
relevance of wealth and/ or status. 
In addition ·to providing identity as women and as mothers, 
menstruation signified a bond between other women. One woman 
described menstruation as meaning that she had membership into a 
special all-female club that existed in a realm that was exclusive of males: 
It is like being in a club. Like being in kind of a woman's club. 
If society is telling me not to be open about my menstruation, 
then I feel very much that we are in a club anyway that we 
women share this experience, that we can discuss it and men 
can't. (bl964t20). 
This sense of bonding often became heightened when their menstrual 
cycles synchronised: 
I know living in a house with three other women who are all 
Scorpios actually ... we all got them at the same time. We used 
to have a pretty good time together, like we'd talk about it and 
look forward to it and you know, things like that. (bl957 t54). 
One informant recalled the disappointment she felt because this 
'connection' did not manifest in her lesbian relationship: 
"Irs never been like that for me, which is something that I've 
always watched out for and it's been quite odd. Even my 
partner, we don't bleed together, and I don't know why that is, 
you know. Sometimes I feel a bit sad about it and wonder why 
that we just never kind of tune in on that level ... ! think it's a 
connection thing with other women that I believe is special. 
(bl955 t5). 
Martin noted that "[a]part of feeling joined together as women is feeling 







the often understated understanding between women of 'their secret' 
highlights the feeling of being different from men. Perhaps it also 
presents an expression of female solidarity in a world dominated by men. 
Still several informants took a different stance claiming that menstruation 
signified women's disadvantaged place in the social order: "I think we 
get a bit of a raw deal in life ... I don't think guys have the equivalent of the hassle 
we go through ... guys get off way easier with not having to menstruate. (b1979 
t49). 
Cultural feminists and women interested in the female counterculture of 
'womanism', introduced in chapter one, are particularly involved in 
celebrating women's symbolic connection. The full moon is often used as a 
time to rejoice in what is viewed as the sacred link between women. 
Several informants participated in this type of activity and were observed 
at their regular full moon gathering. One woman in her forties described 
how good she felt being with nine other women and celebrating 
menstruation. She hoped she would have ten more years of bleeding. She 
now plays with her menstrual blood and squeezes it from her sponges as 
she runs along the road past houses marking her presence. All the women 
present laughed and acknowledged_her with a cheer (field notes 1993). On 
another occasion red wool was passed around a circle of twenty-four 
women to symbolically indicate their menstrual connections. Chants and 
songs sung on these occasions honoured not only female friends and 
relatives but their affinity with women from other lands and other times. 
For example the lyrics of one song were specific to menstrual blood: 
I give away this blood of life to all my relations, 
And I open my womb to the light 
Give away, give away, give away, give away, 
I open my womb to the light. 
(Author and title unknown) 
I was told this song also represented women's menstrual cycles (flow and 
ebb) and shared female purpose (weaver and web): 
We are the flow, We are the Ebb, 
We are the weaver, We are the web. 
(Author and title unknown) 
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Authors like Lara Owen, in Her Blood is Gold (1993a) and Kisma 
Stepanich, in Sister Moon Lodge (1992), have advocated the need to 
recognise and celebrate the worthiness of menstruation: 
To menstruate means to live through a cyclical transmutation 
in which the past is shed and the new is embraced. 
Experiencing this transformation through conscious ritual 
awakens us to occur connection with the cycles taking place all 
around us and to our relationship with all life (Owen 1993a). 
8.4.2 Meaning stemming from behaviour as a menstruator 
Some informants associated the meaning of menstruation with the 
impact it had on their normal routine in relation to maintaining social 
decorum, accommodating their menstrual flow, and giving consideration 
to personal comfort. For almost a half century advertisers of menstrual 
products have barraged women of New Zealand (and other developed 
countries) with the message that menstruation must not be evident: not 
through your clothes, not a stain in your underpants, not in the boxes 
that hold their products. Women for the most part have been socialised 
to a discourse surrounding menstruation that emphasises silence and 
secrecy (Golub 1992; Laws 1990; Ussher 1989). 
Consequently, the meaning frequently connected with menstruation 
involves the cognition and implementation of strategies to conceal 
menstrual bleeding and its associated paraphernalia. The thought of 
accidentally leaking menstrual blood on to a skirt or a chair seat brought 
horror to many: "I /d die of embarrassment 11 (b1971 t33) or raised 
concerns about how others would view this slip of feminine etiquette. 
An informant felt such an incident would undermine how other's 
perceived her competence: "It's about competence and about keeping 
yourself, its like accidentally wetting yourself when you're laughing. It's 
about not keeping control of your bodily functions and not keeping 
clean." (b1960 t63). Similarly, another informant thought people would 
question her standard of cleanliness: "She's unhygienic." (b1978 t59). 
One woman called herself "pretty stupid" (b1972 t42) for letting this 
indiscretion happen and thought anyone noticing would share this 
opinion. The concealment of menstruation extends further than not 
letting the blood show. It also involved hiding any signs of wearing a 
menstrual product: "We've got to wear something so it doesn't show if 
we're wearing pads." (b1976 t31). 
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How society speaks about menstruation reflects strategies for its 
concealment. Euphemisms appear in all dimensions of society and serve 
as a means to avoid mentioning 'uncomfortable topics'. There are many 
colloquial expressions for sexual and bodily functions that serve to 
maintain and reinforce societal attitudes of discomfort with these 
physiological realities (Ernster 1975; Joffe 1948), for example women 
commonly referred to menstruation as "that time of the month" or 
having a "period". Rarely is the term 'menstruation' used. One 
informant described it as a "forbidden word" (b1946 t28) that was too 
explicit. The upbringing of one woman dictated that menstruation 
should never be spoken about: "I was brought up with the idea that this 
should be kept really hidden, .. I have had this message that you don't talk 
and so I have never really talked about it. 11 (b1955 t5). 
To successfully conceal their monthly bleeding, women had to give 
consideration to its management, which was sometimes described as a 
burden: "It's just like another thing to worry about at the time. 11 (b1971 
t26). This concern reflected many women's fears of being 'caught out' and 
having blood show through onto clothing. Women with erratic cycles 
spoke of the constant worry of being surprised by the sudden appearance 
of menstruation: "I didn't really know exactly when it was coming .. .! was 
not normally prepared for it." (b1973 t25). Often to appease their feelings 
of uneasiness women would take extra precautions: "I'd have to be more 
careful of where I go and what I take. I'd have to be prepared." (b1980 
t29). Even to a woman who would be considered lucky by many, the 
unpredictable nature of menstruation meant that she was always on her 
guard: 
I get it probably about every three or four months or so ... I mean 
it always comes at the wrong time so I was always prepared 
when something like that was happening, cause I thought, "Oh 
no, I'm going to get my period. 11 It would always come at the 
wrong time, the most inconvenient time. (b1974 t48). 
Although preparation to ensure menstruation remained concealed 
occupied a certain amount of time and energy, most women kept up their 
regular activities. However, for some women menstruation meant plans 
would need to be changed and routines interfered with: "Oh I hated it, I 
really hated it. It meant I couldn't go swimming ... It was just an intrusion 
in my life. It mucked up the things I wanted to do." (b1949 t39). Events 
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and activities, particularly ones that took women away from their home, 
would be rescheduled if the date coincided with the expected onset of 
menstruation: "It is a right pain as far as I'm concerned. I've always got to 
plan tramping trips around it and it just ticks me off" (b1944 t52). 
Women who looked on the calendar to schedule activities around 
menstruation based their understanding of what the forthcoming period 
would mean on their experience. Even though the characteristics of their 
menses might vary from month to month, they usually planned for the· 
worst scenario. 
Several women described their need to frequently change menstrual wear 
as the reason they would not leave their home: "I had a few periods 
which were so heavy I wouldn't leave the house, I needed to change a 
tampon about half hour, it was hell." (bl970 t58). Sometimes staying 
home was a choice that made life easier: "I do tend to stay home more, 
cause it's usually only for one day and it's just a bloody sight easier to stay 
home, basically." (b1957 t62). 
It was not always the bleeding that disrupted women's lifestyles but a 
sense of general decline in well-being that keep them from being at their· 
best: 
I had always thought of periods as negative not that they 
necessarily stopped me from doing anything but it is often a 
time that I feel a bit yucky perhaps or if I have got a headache it 
is because of the period and I guess there are times when I do 
feel lousy or more susceptible to being pissed off when I have 
got my period. (b1961 t70). 
This was especially so with those who suffered from endometriosis: "I've 
got endometriosis which means I have painful periods and I think about 
my endometriosis every time I get my period. It means more to me in 
relation to menstruation" (b1967 t9) or dysmenorrhoea, as the pain would 
be so intense that menstruation meant only distress: "It was horrible, just 
every time I had a cramp I would wish it was over, I wished I didn't have 
this terrible thing." (b1972 t42). 
For a few informants menstruation provided tangible evidence of a cycle 






I notice a pre-menstrual sort of mood, or whatever, about a 
week before I start menstruating. Oh no, perhaps even ten days 
before. Yeah, sort of a swing of moods, like it can be really 
quick to feel yucky and depressed and that, and then really 
quickly swing back, and yes there's grumpiness, there's nerves, 
being on edge of it, and my tolerance level will go down with 
my son, if he's making just a mess or a racket or being naughty 
or something, and I'll yell and get a bit grumpy. (b1960 t68). 
In one extreme case a woman described only having seven or nine days 
each month without her menstrual cycle bothering her life: 
Relating to people, having good arguments with people, 
hitting people, the possibility of committing a murder was 
quite on the cards and this was not just for a couple of days 
before, I would maybe have a week or nine days in between my 
periods when I felt normal, the rest of the time it was PMT and 
getting over the period. (b1956 tl). 
"I just think it's a hassle really" (b1972 t42) was a common sentiment 
expressed by the women interviewed. It referred to their efforts to 
conceal and contain the menstrual blood, as well as the intrusion it had 
on their life. Martin (1987) claims women often considered menstruation 
to be a hassle when struggling with the practical difficulties of bleeding 
outside the privacy of their home. School and work environments are 
particularly unfriendly to these women who, for example must time 
their pad changes to fit with regulated breaks and surreptitiously hide 
tampons up their sleeve as they try to sneak unnoticed to the toilet. 
Nonetheless, Martin has not seen women as always being passive victims 
in these situations and she applauded those who manage to turn the table 
and make their bodily functions work for them. She gave the example of 
women using toilet breaks "to preserve a bit of autonomy and room for 
themselves in a context where their physical movements are often rigidly 
controlled" (Martin 1987: 94). 
Informants of this study sometimes used the social uneasiness and 
embarrassment surrounding menstruation for their own benefit. By 
purposely expressing a negative meaning to menstruation, women could 
create their personal form of resistance that allowed them to avoid taking 
part in unwanted activities. The phrase "I've got my period" provided an 










suitor. It was not uncommon for some to apply this negative meaning to 
m.enstruation to advance thei.r own agenda even at times when their 
biology said otherwise. 
For much of this section the meaning of menstruation has been 
associated with the impact bleeding has on women's routines and has 
reflected mostly negative comments. However, a small number of 
women looked forward to the effect this part of the cycle had on their 
sense of themselves as menstruation meant a time of positive effect: I 
have real energy and I feel like doing. I can't go fast enough or do 
enough" (b1964 t20) and "I find I'm probably a lot more productive and 
creative when I've got my period and just beforehand as well." (b1967 
t54). 
8.4.3 Meaning stemming from the bleeding occurrence 
As discussed, women assign meaning to menstruation through the 
identity it gives them and the behaviour it requires from them. In 
addition meaning can manifest in women's ideas concerning blood loss. 
The work of Vieda Skultans (1988) centres at this personal level and 
demonstrates that although certain cultural,and social contexts have been 
significant to informants of her ethnographic study in Wales, those 
contexts created by individual experiences and histories are profoundly 
relevant. The diversity of personal histories found in the community 
paralleled the diversity of meanings that women attribute to 
menstruation: Her findings are testimony that a universal menstrual 
experience does not exist. Skultans (1970, 1988) identified that her 
informants gave meaning to menstruation based on whether they 
desired the blood loss or not. I use these categories to enter the personal 
realm of meaning women of my study attributed to menstruation. 
Women who desired menstruation saw it as vital to their physical and 
emotional well being. This was often synonymous with their recognition 
of its necessity if they were to reproduce: '7f I didn't get periods then I 
wouldn't be able to have children.'' (b1972 t42). This point became very 
significant to one woman who endured a serious health condition for 
five years: 
When I was on dialysis I missed not having a period and didn't 







believing in the continuance of life -- Yes! I do have a 
spirituality towards it because it meant that I couldn't 
conceive .... But after the transplantation, which is not quite 
three and a half years ago, it must have been probably three or 
four months afterwards, I menstruated again and I thought it 
was the most wonderful thing. I actually felt like celebrating .. :I 
felt as if I'd lost something when I didn't menstruation ... Oh I 
did miss it .. .I didn't feel at all fulfilled, I felt as if there was 
something missing and I'm quite please to have a period again, 
and I'm very pleased to know that I could, if I wanted to, have a 
child again. (b1949 t38). 
Menstruation is linked to both her identity as a woman and her sense of 
well-being. 
Also within the category of those desiring blood loss were women who 
valued menstruation for its corrective effect on their physiology: "You've 
got to get rid of the excess stuff" (b1974 t49). For one woman, 
menstruation gave a sense of liberation as the blood discharged from her 
body: " I love the feeling of the blood actually coming out, part of the 
release, rather than being stopped up" (b1955 t5). This woman used the 
blood flow as an indication that her body was healthy. She became 
troubled when her bleeding pattern changed: 
Something has happened to my cycle in the last two years 
where I only bleed every second time ... It has concerned me at 
times, because it doesn't seem quite right, because my body 
really builds to bleed and then something stops it. (b1955 t5). 
Skultans (1988) noted in her own study that women became concerned if 
they did not lose enough blood and complained of feeling heavy or 
bloated. Having a regular monthly flow served as an important symbol 
of health: ''I think it's also a bit of a sign of health, if you are having it 
regularly" (b1970 t41). A World Health Organisation cross-cultural 
survey found that women in general did not want to see any change in 
their menstrual cycle or blood loss, as a disrupted pattern suggested to 
them something has gone wrong with their body (Snowden and 
Christian 1983). 
The significance of regular blood loss of adequate quantity is important to 
the understanding of menstruation as a cleanser or purgative of the 












defined it, women may view blood loss as a way to rid themselves of that 
what society views negatively. In Skultans' study, women considered 
unexpelled menstrual blood as 'bad' and associated it with migraines and 
ill health. They regarded the blood flow as purging the body. She 
suggested that beliefs about not washing hair or taking baths aligned with 
the need to ensure that bleeding would occur so that the body can rid it of 
the 'bad' blood (Skultans 1988). While informants of this study did not 
refer to menstrual blood as 'dirty' or 'bad' - the terms 'a hassle', 'a pain', 
'an inconvenience' were used instead - some did consider menstruation 
as regularly cleaning the womb: '}ust gets washed out" (b1965 t21), ''I see 
it as a cleansing time as well, you know, and I'm sure that on a very 
physical level it's cleansing for my body" (b1951 t35), and "I feel clean 
when it is finished." (b1951 t7). Such comments suggested that the 
concept of menstrual pollution as 'matter out of place' covertly exists and 
remains entrenched in New Zealand's societal attitudes. 
Several informants valued menstrual blood loss because it represented a 
desired sequential step in their menstrual cycle. Women suffering 
premenstrual discomfort acknowledged the first show of blood as an 
indication that their period of distress was about to end. One woman 
knew that two days into her bleeding she would feel good again: 
I get quite a nagging feeling in my vagina, just a drawing 
feeling, so probably for the first two days I still feel a bit drawn 
out. But after that it's just like something just dropped away 
and I just feel wonderfully freed again. (b1954 t51). 
Others commented that they enjoyed the rejuvenated sense of well being 
that came with each period: 
I feel really cleaned out and I feel lighter and it freshens you 
up ... I feel really good afterwards, sometimes you can feel a bit 
stuffy. Like when I give blood, I always feel good and much. 
lighter after giving that pint of blood. (b1952 t13). 
While a few women found menstruation brought a particular personal 
quality that they looked forward to each month: "After my period is 



















For women who do not want to bleed the meaning they give to 
menstruation is tied to more than complaints about the 'hassle' of 
practical management. For several informants the bleeding did not 
contribute to their sense of well-being but detracted from their quality of 
life: 
I am sick of that womb of mine, I thought it was time we parted 
because it had given me so much trouble and I found it very 
difficult to cope with life ... I reckon it is the worst thing in the 
world. (b1956 tl). 
This woman only gained back her 'life' when a hysterectomy ended her 
periods: "I blame everything on my menstrual cycle and I have just had a 
hysterectomy, I have had a terrible time with it all my life ... Glad to be free 
of it." (b1956 tl). Even young women, who had only experienced a few 
cycles complained that menstruation would ruin their future. A mother 
explains, "She wishes it never had to happen and she is cursing the fact 
that it is going to go on for a long time." (b1948 t12). For a woman, who 
suffered pain each month because of dysmenorrhoea, menstruation 
meant nothing more than physical debilitation: "It was like a 
punishment...My girl friend would say, 'You got your mate?' and I used 
to say, 'It's no bloody mate'." (b1949 t19). 
Other women with no intention of becoming pregnant considered the 
process to be an unnecessary event that cost money for menstrual 
products, was an inconvenience and a physical discomfort. The sooner 
they were rid of it the better: "I don't want ever to have kids, .. I would 
love to finish menstruating right now." (b1964 t3). "There was nothing 
good about it" claimed one informant who suffered repeated episodes of 
emotional and physiological distress each month: 
I was about twenty-seven and then I started getting it every 
month and it was really bad ... my partner would spend whole 
nights with me sitting in the toilet crapping and spewing into a 
bucket at the same time. It would be just before menstruating, 
maybe a little tiny bit of blood and then it would be the next day 
it would start or sometimes after the cramping would finish it 
was really bad and that went on for years ... Folk have said to 
me, "Oh,well it can't be as bad as being in labour" and I 
thought, "it is - it is worse and it is worse because you are not 






















It became apparent from the interviews that women who did not 
associate a positive meaning with menstruation considered it to be an 
inevitable occurrence they had to tolerate. Some did find ways to avoid · 
bleeding through their birth control practices or by medical intervention. 
Those women who faced unwanted menstruation each month frequently 
assigned to it a matter of fact meaning that exuded stoicism: "It's a fact of 
life. You've got to put up with it" (b1974 t49); "It is just one of those 
things that women have to put up with, pay for and get on with" (b1948 
t12); "I think it's something that women just go through." (b1972 t42). 
Consequently, in some cases menstruation not only carries the disdain of 
society but also a woman's own contempt for a function she must endure. 
Lander (1988) has claimed that menstruation is a reminder to women of 
their physicality, and their struggles to make their body 'fit' in a society 
that emphasises female perfection: no leaks, no bulges and no grey hair. 
The meaning of menstruation for some women, who struggle to come to 
grips with its place in their lives, must be one of frustration. 
8.5 The meaning of menstruation 
As this thesis has revealed the experience of menstruating encompasses 
many layers and facets of a woman's life and while these aspects are not 
always visible they are not without significance. Lander is correct when 
she claimed that "menstruation per se has no meaning, for menstruation 
per se does not exist" (Lander 1988: 187). To be more accurate she might 
have written: "menstruation has not one meaning, for it is filled with 
meanings." 
To understand the menstrual experience one must first accept the 
intertwining of biology and culture. Buckley and Gottlieb explained, 
... body, culture and society are all implicated cybernetically in a 
single system of highly complex origins and functions. It is our 
own cultural system, in which the ( culturally defined) body is 
divorced from the mind that constructs it, that dictates a 
reading either from society to body or, in. the sociobiologist' s 
view, from body to society, rather than a dialectical relationship 
between the two terms (Buckley and Gottlieb 1988: 47). 
Similarly, Martin (1987) advocated that a holistic understanding of the 









physiological and social aspects of menstruation must always be 
considered dynamic elements that vary among women as well as within 
each individual. 
Yet to create a true picture of the menstrual experience more is needed 
than biological facts and cultural interpretations. Insight gained at the 
personal level of the menstruator exhibits the array of forces that shape 
the meaning women give to menstruation. As Skultans (1988) pointed 
out, the diversity of women's personal experience correlates with the 
range of meanings attributed to menstruation. An understanding that 
incorporates biology with culture is vital to the education we provide for 
young women about menstruation, however it is also important that 
they hear women's own stories for it is "[h]ere we can learn from each 






















Louise Lander (1988) concluded her book Images of Bleeding with the 
statement: 
Ultimately, the question of menstruation is not a problem to be 
solved, it is an issue that needs to become a nonissue, like the 
question of how many angels can dance on the head of a pin; for 
it would and will become a nonissue if and when women are fully 
accepted as full-fledged human beings (1988: 167). 
In an ideal world where women and men receive equitable treatment and 
consideration we will not need a thesis about menstruation for the 
information that it would provide would have been integrated as part and 
parcel of that which is understood as the reality of some women. One would 
hope that through the acceptance of women as human beings we would not 
have to stop and think "did we consider the menstruating woman?" Just as 
we would include ramps for those people in wheelchairs, we would also 
acknowledge that some women may be incapacitated by menstrual cramps 
for a few hours once in a while or that some women might not have had the 
experience of menstruating. In turn, one would also hope that 
rationalisations applied to female behaviour would have moved beyond 
assumptions derived from generalisations and stereotypes about 
menstruating women and would recognise the difference that might exist 
among and between women. Consequently, justification for arguments that 
condemn, or limit women because of their biology would hold no meaning, 
for commonsense would reign and such stances would be ruled nonsensical. 
To make the menstrual experience a non-issue menstruation needs to 
become an issue that is fully appreciated so that it is recognised and 
acknowledged as an integrated part of some women's reality. It is for this 
reason this thesis has been written. 
This thesis resulted from an ethnographic study of attitudes and behaviours 
associated with menstruation among Pakeha women of New Zealand. It 
was not presented as a representative study, but as an illustration of the 
range of diversity surrounding the menstruation experiences that existed 
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among the women interviewed. Its aim has been to deconstruct the 
menstrual experience and provide new insight about a subject that is familiar 
to many yet, ironically, remains a curiosity to most. In so doing, this thesis 
has exposed overlooked, ignored and unconceived details about the 
menstrual experience and has illuminated some of the assumptions that limit 
understanding and appreciation of a woman's menstrual reality. 
Consequently, the goal throughout this thesis has been to challenge the 
accepted or 'given' understanding of menstruation with the actualities of the 
informants' lived experience. 
As the previous chapters have shown, the experiences of my informants 
have been crucial to this study for they have shaped the direction and depth 
of my enquiry. Following the tradition of ethnography I have tried to view 
the topic from an insider's perspective and, in writing these chapters, have 
allowed the women to speak for themselves. It has been through the 
women's dialogue that the situation for menstruators in New Zealand can be 
appreciated. Furthermore, in keeping with this premise, this dialogue has 
also identified aspects of women's reality where menstruation has not been 
considered. The fact that only a few minor pieces of academic literature have 
addressed menstruation in New Zealand and that most of the information 
available on menstruation stems from general publications is an indication of 
the formal consideration that has been given to women's experience of 
menstruation in this country. Therefore, it is the inclusion of my informants' 
experiences that has contributed to a neglected but important area of 
research that addresses menstruation in relation to both gender politics and 
socio-medical concerns. 
The recurring theme throughout this thesis has been concerned with the 
visibility given to menstruation and the menstruator. The central 
proposition that guided this enquiry contends that although the topic of 
menstruation receives more public attention than in former years, failure to 
recognise the individuality of each menstrual experience and its potential for 
difference maintains menstruation as invisible. Invisibility, as it is used in this 
thesis, is about the dispossession of identity, the dissociation of personal 
experience and the appropriation of autonomy. In contrast, visibility carries 
two meanings: that of public awareness and that of vision. Visibility that 
coincided with public awareness in relation to the current attention given to 
menstruation reflects a narrow understanding constructed on generalised 
assumptions and stereotypes. This aspect of visibility has been evident 
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particularly in the media and in sanitary product advertisements. Vision, the 
second meaning I associated with visibility, aligned with the rationale for this 
thesis. It referred to the illumination of women's menstrual reality by 
inspiring contemplation of menstruation in a way that transcended conscious 
awareness and that stimulated consideration of the possible existence of a 
wider realm of influences affecting women's menstrual experience. 
This thesis was structured to take the reader from the 'professional' 
discourse that has been prominent in shaping public understanding of 
menstruation to the intimate aspects of this personal phenomenon that are 
rarely spoken about. In summarising I will elaborate upon the significance 
of the different perspectives I have addressed in this thesis as my effort to 
bring visibility to the overlooked and ignored aspects of menstruation. 
We saw in chapter two that the topic of menstruation has received 
considerable attention in the academic literature, however this attention has 
produced limited in-depth understanding of women's menstrual 
experiences. Several factors were shown to account for our minimal 
knowledge. First, Victorian literature about menstruation limited its focus to 
moralising or proscribing appropriate behaviour for females of that era. 
Academic interest concentrated on explanations of why women suffered 
menstrual discomfort and what should be done about it. Direct reference to 
the details of the menstrual process or women's own accounts did not 
appear. Perhaps social etiquette of the time deemed such discussions too 
forthright or the medical fraternity considered this anecdotal material 
unnecessary or too trivial to be recorded. 
Second, the scope of academic concern for much of the twentieth century 
centred on the pathology of menstruation. The prevailing literature, mainly 
from medical science disciplines, accepted menstruation and the menstrual 
cycle as problematic and concentrated on the development of causal 
explanations, the measurement of symptom frequency and extent, and 
curative prescriptions. This discourse advanced the belief that female biology 
was flawed and menstrual problems were a universal phenomenon among 
women. As described in chapter three, the pathological discourse was 
supported by quantitative research that took menstrual discomfort as a 
given and slotted women's experience in to encoded categories of study. 
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A third factor that has contributed to our limited comprehension of the 
menstrual experience has been the nature of the anthropological record. 
While "[t]he topic of menstruation has long been a staple of anthropology" 
(Buckley and Gottlieb 1988: 3) academic literature from this discipline mainly 
reflected two approaches to the subject. These approaches have given 
minimal reference to the topic of menstruation which was part of a larger 
enquiry or have specifically centred on menstrual symbolism associated with 
pollution and taboo practices among non-western cultures. Anthropological 
descriptions of menstruation, particularly from 'exotic' lands, have been 
influential in shaping public attention to the topic. This attention is possibly 
responsible for overshadowing interest in western women's experience or 
the less exotic aspects of the menstrual experience. 
Feminist contribution to our information about menstruation has tended to 
be reactive to topical discourse about such as issues surrounding 
premenstrual tension or responding to theories of menstrual pathology. 
Anthropologists writing from a pro-woman stance have also added to our 
understanding of menstruation by revising androcentric perspectives on 
topics such as women's place in taboo practices, but there have been few 
inroads into an in-depth appreciation of western women's experience of 
menstruation. 
Obviously various schools of thought have contributed to our 
comprehension about menstruation, yet large gaps have persisted in our 
knowledge of women's experience, particularly with regard to New Zealand 
Pakeha women. The need for an in-depth qualitative study that considered 
biological and social influences as well as including women's own 
perspectives was a foremost necessity to illuminating women's menstrual 
reality. The conclusion of chapter two identified that this thesis was to 
generate insight that would address the gaps in our appreciation of the 
menstrual experience. 
After reviewing the large range of methods that have been used to study 
menstruation, chapter three expounded the qualities of feminist 
ethnography as the most suitable means to pursue an in-depth exploration 
of Pakeha women's menstrual experience. The rationale for this decision 
was based on the research methods employed in ethnography that 
recognised the importance of the interviewer-and-informant relationship 
and that it was necessary to discuss such an intimate topic. In addition, these 
329 
·, 
research methods allowed for information to be gathered in various ways 
and on various levels that included observations, interviews, questionnaires, 
and group discussions. Consideration of the contribution feminist 
ethnography could make to research about women was another influential 
factor in this decision. This contribution was outlined by feminist writer 
Shulamit Reinharz (1992) and I applied it to the study of menstruation. 
Initially, a feminist ethnography would play an important role in 
documenting the activities associated with menstruation and their place in 
the lives of women. Next, it would provide the opportunity to understand 
women's menstrual experiences from their own point of view and correct 
false assumptions about this experience. Finally, a feminist ethnography 
would attempt to understand women's experience of menstruation in 
relation to their social context, physiology and personal reality. 
From this point in the thesis onwards we gained insight into the very private 
realm of menstruation among my informants. Chapters four and five dealt 
with the intimate details of menstruating and menstrual management and 
challenged the notion that menstruation was a universal experience shared 
by women. 
Chapter four provided the reader with insight into the very real and tangible 
experience of menstruation and identified that this experience was not 
limited solely to the bleeding period but included the time between menses. 
By identifying the varied and variable aspects of this physiological process, 
including whether menstruation happens or not, the chapter established that 
menstruation was not a universal female experience. It went on to show 
how the societal attitudes that promoted a general or standard view of 
menstruation (for example, as a four or five day event that happened every 
twenty-eight days until age forty-eight) added to women's anxieties about 
the typicalness of their own body. In particular the chapter addressed the 
concept of 'normal' in relation to characteristics of the menstrual cycle and 
the blood flow. The use of 'normal' to describe menstruation was challenged 
as a misnomer that confused women who tried to judged themselves against 
standards that obscured the relevance of an individual's characteristics and 
circumstances. An examination of the inconsistency in medical science for 
labelling and defining conditions such as dysmenorrhoea, premenstrual 
syndrome, premenstrual tension and mittelschmerz, provided further 









experience as there was no congruity in the definitions used by the 
'professionals'. 
The diversity of women's menstrual experience was further emphasised in 
chapter five. Here we saw that although women were strongly influenced 
by cultural attitudes or ideologies that valued the concealment of 
menstruation, not all women followed menstrual management practices that 
employed the conventions of the commercial sanitary protection industry. 
Four basic options were identified as being available to women for the 
management of their bleeding. These included going without 'protection', 
self-made 'protection', use of commercial feminine hygiene products, and 
the elimination of menstrual bleeding altogether. The explanation for why 
women chose a particular option rested with their familiarity with 
management method, the efficiency of a particular method to contain and 
conceal menstruation, and the convenience or ease with which a 
management method allowed a woman to keep her menstruous state 
hidden. A critical point illustrated through this chapter was the lack of 
accommodation available to users of alternative menstrual management 
outside their home environment. This clearly influenced other women's 
decisio~s as to the suitability of management methods beyond the 
commercial options of disposable pads and tampons. The primary 
significance of this chapter was in its identification of the diversity of options 
available to women and the depth of consideration women gave to choosing 
their means of menstrual management. 
Incorporating the theoretical position that menstruation was not a universal 
experience, chapter six and seven moved the focus of the thesis from the 
very personal level of menstruating into a more public arena. These two 
chapters discussed very different topics yet both were concerned with 
environments or circumstances where the concealment of menstruation was 
threatened as well as the well-being of the menstruator. 
We saw in chapter six that the work place has not always treated 
menstruating women justly or equitably. A number of factors were shown 
to have contributed to this. First, in many situations, the workplace was 
shaped as a male environment that overlooked or never conceived that 
women would enter this domain. While this explanation was plausible for 
the turn of the nineteenth century it was disturbing to find this was still the 






toilet facilities forcing them to go for long periods without changing 
menstrual wear or having to change their wear behind a flax bush. The 
impact of this lack of consideration is noteworthy as women spent large 
amounts of energy devising ways to maintain the concealment of 
menstruation in settings that did not allow easy accommodation. 
Second, it was demonstrated that industry had put itself ahead of the health 
and welfare of menstruating workers. This was particularly evident during 
the war years when importance was placed on keeping the menstruating 
woman at her work station through the use of quick fixes such as 
administering analgesics or including rest rooms so that a woman could take 
a short break from duties causing only slight interruption to her work rather 
than having to give up a complete day of labour to leave the factory. 
A third factor saw theories of biological determinism used to justify 
discriminatory practices towards females in employment. These theories 
manifested as pathology arguments claiming that women were the victims 
of 'raging' hormones or inferior biology that cast them as unstable in the 
work place, or were too maladjusted to take on positions of responsibility. 
Industries' lack of recognition of the menstruating woman carried the 
overriding theme that problems associated with menstruation, whether they 
be lack of toilet facilities, or debilitating cramps that required a few hours of 
rest, were not the concern of employer and women who participated in the 
paid work force had to find ways to cope without upsetting their work 
performance if menstruation brought discomfort. A final point that became 
clear in this chapter was the significance of women's socio-economic status in 
their decision to work while enduring severe menstrual discomfort. Many 
women did not have -the luxury of turning away money or jeopardising 
their employment situation. 
We discovered in chapter seven a significant area of research involving the 
convergence of sexual violation and menstruation that has had minimal 
consideration. One was left wondering why, since they both involve female 
genitalia. The subsequent discussion pointed out the many implications of 
sexual trauma and menstruation, two socially uncomfortable topics. The 
first major point identified that the future menstrual experiences of 
premenarcheal girls who suffered sexual trauma could be put at risk This 
could be through physical injury incurred in an assault or the anxiety that 




signalled that it was readying for sexual relationships. Another significant 
point recognised the formidable trauma of sexual assault occurring during 
the menses and identified ways this experience impacted on a woman. 
Through the informants' stories we learned of the shame and humiliation 
women felt when forced to expose an aspect of their femininity that they 
struggled so hard to conceal. We also gained an appreciation of the physical 
injuries that could occur from increased violence or forced intercourse while 
a tampon was still in place. In addition we learned of the pain and 
humiliation women felt in the aftermath when menstrual blood coated their 
body and the surroundings where they had been violated. It was also 
pointed out that the menstrual cycle sometimes served as a cyclical reminder 
of such trauma. 
In presenting this chapter, two unfounded beliefs were clearly shown to be 
wrong. The first related to the assumption that childhood violation would 
stop when young females reached menarche because it was assumed that 
violators would not risk getting their victims pregnant. The chapter 
illustrated that this was not always so. The second belief that was challenged 
related to the assumption that menstruating women do not get raped. In 
addition to the discussion presented the informants' comments provided 
further evidence that menstruation did not always deter a person intent on 
sexual assault. 
Chapter eight began the concluding process of this thesis for it was here that 
the significance of the information presented in other chapters played a role 
in shaping the meaning women gave to menstruation. The discussion 
highlighted that although different disciplines, especially from the medical 
science field or the areas of social or cultural study, applied their own 
meaning fo menstruation their positions had to be recognised as entwined. 
The chapter argued that the meaning of menstruation held by the 
menstruator was complex, as it involved not only her physiology or 
socialisation but also her personal values and experiences. Here we saw that 
a woman gave meaning to menstruation through a number of ways. These 
included the identity it afforded her as a reproductive woman, or the 
behaviour that she felt required to undertake to manage the flow, or it 
might be through the value she gave to the occurrence of bleeding. 
This chapter brought further understanding to the need to understand the 
experience of menstruation from the menstruator's perspective. 
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To enter into the personal realm of menstruation as this thesis has done, is to 
bring visibility to women's reality. Furthermore, it is to remove, as Jane 
Ussher (1989) stated, the "frames" that form our discourse and limit our 
understanding: 
Framing involves placing boundaries around women: boundaries 
around our behaviour which are limiting and act to prevent 
growth or change. Framing defines behaviour and experience: 
providing explanations for those experiences which fit within the 
framework, whilst at the same time defining as deviant those 
behaviours which do not (1989: 17). 
When our understanding of the menstrual experience is freed from its frame, 
women will be able to realise their experiences are part of the sphere of 
reality and will not have to feel anomalous because their situation does not 
match the archetypal expectation of a menstruating woman. But the greatest 
learning will come when it is realised that "[w}omen cannot be lumped 
together as if a homogeneous group, with identical experiences" (Ussher 
1989: 52). 
This thesis offers only a partial exploration of the menstrual experience, yet it 
has sought to bring visibility to the shortcomings of presuming that we 
know or understand what menstruation is or what it means to a woman. 
Perhaps with this thought in mind, presumptions will not be acted upon and 
time will be taken to listen to a woman speak of her reality and appreciation 
given to her individual needs. 
Recommendations for future research 
In researching this topic difficult decisions had to be made as to which 
avenues of enquiry to follow. This left many questions about the menstrual 
experience unanswered. Consequently, the potential for future research is 
great, particularly within New Zealand society and in comparison with other 
western cultures. A detailed social history of menstruation in New Zealand 
is called for if we are to understand more about the current attitudes and 
behaviours surrounding the topic. I am aware that several historians have 
begun this process. In describing the actuality of menstruating, I felt that 
further study was necessary to understand the adolescent girls' experience; 
in particular, what they considered as 'normal' menstruation and how 
important it is for them to correspond with this standard. I was only too 
aware when conducting this research that women needed more information 





well as the options they had for menstrual management. This left me 
wondering whether increased public awareness would change conventional 
menstrual management practices and, whether the convenience of pads and 
tampons would override consideration of reusable products that might be a 
more environmentally friendly, economic or safer option. Another 
significant area of research which is suggested by the thesis focused on the 
work environment and the extent specific employment situations 
accommodated or considered menstruating women. The question of equity 
for menstruating women is in need of further legal investigation. 
I also suggest that future research explores the consideration given to 
survivors of sexual trauma in relation to their menstrual experience. This 
suggestion is in a response to the lack of information I received from 
counsellors, police, women support workers, etc., when I asked about the 
convergence of sexual trauma and menstruation among their female clients. 
My final comment about future directions for study of this topic appeals to 
feminist thinkers, we need to seek out a method of presenting information 
about menstruation in a way that adds to our knowledge base without 
adding to the ammunition of misogynists. 
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SOMEWHERE today a woman Is menstruating. It could be the first time she 
has ever seen her blood flow or it could be 
the regular monthly occurence that has 
been part of her life since her early teens. 
Menstruation Is a biological function that sets 
women apart from men. Although most 
women In their childbearing years 
menstruate. women do not share the same 
attitudes and behaviours towards their 
monthly menstruating experience. 
M UCH of the research on menstruation has been the work of academics who have 
condensed the experiences of women Into 
statistical categories. thus burled under 
technical scientific language are the voices 
of women. This study will show that the 
experience of menstruation Is unique to each 
woman. 
THROUGH Informal conversations with women of all ages and backgrounds, .I will 
record memories of first menstruation. beliefs 
about women's bodies. coping strategies to 
handle the physical aspects of menstruation 
and concerns about the use and expense of 
feminine hygiene products. Interviews will be 
confidential and held at the participant's 
convenience. Information that might Identify 
Individuals Involved will be removed from 
any written copy. 
BY participating you will help establish a clearer picture of a reality of life for New 
Zealand women. 
' .. .. .. "- -...,; -
I 
Call 479 8751 for more I 
inf~rmati~n or to arrange 
an 1nterv1ew. 
Donna Swift is conducting ·this study for 
her PhD thesis in social anthropology. 
She is a Commonwealth Scholar at the 
University of Otago in Dunedin, New 
·zealand. Her academic background 
includes research involving Native 
American women's issues, immigrant 
women's settlement problems, learning 
disabled university students, Native 
American spirituality, and women's life 
histories. · 
If you wish to obtain 
more information about 
the project or volunteer· 
for an interview please 
call or write. 
Donna Swift 
Dept. of Anthropology 




Phone 479 8751 
Fax 474 1607 
.. 
l. ..... , .............. -..•...... .-J1olunteer 
to be interviewed as part of a 
research project conducted by 
Donna Swift of the University of 
Otago. 
I understand that my name will 
not appear in print and that the 
researcher will, to the best of her 
abilities, remove any information 
that might identify me. My name 
may be used in text only after I 
have given my written consent. 
I understand that the researcher 
will make tape recordings or 
notes of the interview for her sole 
use only. They are to be stored ! 
in a restricted area designated 
by the Anthropology Depart-
ment at the University of Otago." 
Access to such material 
(please check) 
D is available with my 
written consent 
D is available (no consent 
necessary) 
D Is available only after my 
death 
D is available ....... years after 
the date of this form 
D is not available 
D other conditions for access 






SEX WORKERS & MENSTRUATION 
Research has a limited viewpoint on menstruation. Academics and medical 
professionals have condensed the topic into statistics and scientific language; 
thus their work is not helpful to women living with the reality of 
menstruation. The goal of this study is to demystify menstruation and use 
the collective knowledge and experiences of women to inform and support 
others in similar situations. 
You are encouraged to complete this Questionnaire as it will provide insight 
into the concerns and issues of women working in the sex industry. Please 
do not include your name; the answers are to be given anonymously. Your 
honest and open comments are appreciated. Use additional paper if 
necessary. Please return completed questionnaires in an envelope marked 
'Questionnaire' to the New Zealand Prostitute Collective, 282 Cuba St., 
Wellington. 
----------------------------------------------------------
Your age Number of years in the sex industry Ethnicity 
Work situation 
(street work, parlour, agency, etc.) 
Average number of clients per week 
Birth control used 
Menstrual products used 
Any comments about these products? 













Describe how you feel during menstruation 
Ideally what would you like to be doing at this time of the month? 
What stops you from doing this? 
What considerations does your employer (if you have one) give for menstruation? 
What about menstruation do you discuss with co-workers? 
Describe if PMS or PMT interferes with your work 
Describe how you handle working while menstruating 
Do you tell clients beforehand that you are menstruating? Why? 
Describe any comments clients make about menstruation 
What do you know about AIDS and menstruation? 
Please include additional comments on a separate piece of paper. 
Information drawn from this questionnaire and other related material will be submitted to 
future issues of SIREN. A summary of this research conducted for this PhD thesis will be 
eventually held at Rape Crisis in Wellington. Direct questions to: Donna Swift, 
Anthropology Dept, University of Otago, Box 56, Dunedin. 
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